2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vooo04
1. Entity Name
SUNCOAST DRYWALL OF TALLAHASSEE, INCORPORATED FIL
05 SEp -y - 4
Principat Place of Business Mailing Address SEP -1 3 be
5312 CORWIN DR. 5312 CORWIN DR f:'f“',_.“ L
fy
2. Principal Place of Business 3. Mailing Addrass
Y [V
Suite, Apt, #, etc. [ Suite, Apt. ¥, etc. Ind MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
 fSlos iRt 59-3098795 Not Applicable
Zip ¥ Country Zip : Country ) ) $8.75 Additional
32303 ] ” 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent

Name

STANFILL, RICKY

4405 W|DGEON WAY Stregt Address {P.C. Box Number is Nat Acceptable}

TALLAHASSEE FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of paned name of regesterad agant and title 1if gpplicable {NOTE Hegrsiated Agent signalure feguired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 S.607.193{2)(b), F.S., allows for the waiver of the $400.00 ) N _
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it S E:iz:lzgr%ag :r?‘;iggu’;:: ncwE ijsdﬁj?oh;?;sﬁ ©
- Make GCheck Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O celete TIiLE [ Change [ Addilion
HAME STANFILL, LARRY NAME ‘_ I“""I rl | sy l:’ '__: :_: l":‘ I—I 4 -
STREET ADDRESS [ 5312 CORWIN DRIVE SIREET ADDRESS M fl ;’ "r‘- DJ"‘UI” I-—[I04  #%554 Bl
orv-si-aif | TALLAHASSEE FL 32303 CITY-S1-2IP - R
TITLE V8D 3 oelete ILE [ Change [ Addition
NAME STANFILL, RICKY NAME
STRCET ADDRESS | 5312 CORWIN DRIVE STREET ADDRESS
CITY-51-21F TALLAHASSEE FL 32303 CITY-SI-21P
e O elele TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CIY-ST-2P .
s O oelete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST- 2P CIFY-S1- 7P
TTLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Deiele TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. i hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, t further certify that the information
indicated on this report of 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
of the corporation or.the receiver or trusige empowered to pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears irr Block 10 or Block 11 if
changed, or on an attachment with andress‘ withrall otffer like empowered.

g St 50-35/ o a2

ffic OFFICER OR DIRECTOR Dele Daytma Phona ¢




