2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # voooo4 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
SUNCOAST DRYWALL OF TALLAHASSEE, INCORPORATED
Principal Place of Busmess Mailing Address -
5312 CORWIN DR. 5312 CORWIN DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
ik T NNNTR R RRARAE AR
Suite, Apt. #, etc. Sute, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3098795 Not Applicable
Zp Country ap . Couniry 5. Cenificate of Siatus Desired 3 ?g;gesq L‘:;?:d“b”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . o . _
EISSN\]:\}II_IZI)_GE%S\[\;VAY Street Address (P O, Box Number is Mot Acceplable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed namie of registered agent and title f apphcanie, NOTE Regstered Agenl signalurg required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 © . .
p - - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550v00 A Trust Fund Centrnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FTD [ Detete L, [ Change [ Addition
NAME STANFILL, LARRY NAME UDB0D0NN&ES439
STREET ADDRESS | 5312 CORWIN DRIVE STALET ADDRESS (/1840480001011 150,00
CiTY-ST-ZIP TALLAHASSEE FL 32303 : CiT¥-ST- 2P
TALE VsD 7 Delete NLE [ Crange [ Addilion”
NAME STANFILL, RICKY NAME
SIREET ARDRESS | 5312 CORWIN DRIVE STREST ADDRESS
CiTY-5Y-2p TALLAHASSEE FL 32303 , CiTy-ST-2IP
TiTLE 3 Delete TRLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29P CITY-ST-2P
e [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-$7-2P CITy-SE-2F
THILE O3 Celete TiLE [ chenge [ Addition
MAME NAME
SYREET ABDRESS STREET ADDRESS
CiTY - §T-2P Ciry-S7-2P
TILE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemnption stated in Section 1 19.07?3)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cof the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name agppears in Biock 10 or Block 11 if

changed, or on an attachmeant with an address gaith all otherlike arppowared,
2 //,9 = L S

SIGNATURE:
sx%yfune’mo TYPED OR PRINTEQMNAME OF SIGNING OFFICER CR DIRECTOR Date Daywrne Phane




