2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # V03694 , . Feb 24,2005 08:00 AM
1. Eny Name Secretary of State
R.J.L. DRYWALL, INC,
Principal Place of Businass FS_QG T Mailing Addrress
8181 BAYSHORE RD. 8181 BAYSHORE RD,
FORT MYERS FL 33917 FORT MYERS FL 33917
us - us
i A A A A
Stite, At #, ato. = — SUTts, At F, elc — ' 1st MOORE CR2E034 (10/04)
City & Srate IS T City & Stae — ‘ | 4. FE!Namber N Apphed For
- . ) 55-93 10217 Net Applicable
Zip Country p County 5. Certificate of Status Desired [ fi;es q&fg‘““a’
6. Name and Addrass of Current Registered Agent B 7. Name and Addross: of New Registered Agent
Name
gggéNggf ghigl(lilFéLVD. Street Address (P.QO. Box Numé:éf is Not Acc.:eptable)
CAPE CORAL FL 335804 ' —— —
City FL Zip Codé

_ . .. S —- _ 7
8. The above named entity subimits this statemant for the putpose of changing its registered office of registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : e e t

Signature, lped o phinted nama of regnstered agent and tile [l appicabie {NOTE Ragistared Agent $igtatute lequrad when painslating) DATE

e !

FILE NOWN! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checlc Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributior. [  Added to Fees

e - o= -

10, . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P 2 peiete WiLE [ Change [ Addition
NAME FITCH, LAWRENGCE A., JR. NAME

STRCLT ADORESS | 10851 DEAL RD. SIRLET ADDRESS LOnOa05as

GTr-s-2¢ |FORT MYERS FL 33917 ) o a1z 02724 05-B000S-G23 150,40

HTLE '] T Delste HITLE [J Change ] Addition
NAME FITCH, SHELLY 1 HAME

STRERT ADDRESS | 1QBE1 DEAL RD, STREET ADDAESS

civ-s27  |FORTMYERSFL33st7  Rovsw L o
(14 7 Deele TI1LE [Jchange  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CHY-51-ZP N

IMLE [ celete TiLE [ change [ Addition
NAME MAME

STRELT ADDRESS STREET ADORESS

GITY-5T-2ip . H CNY-S7- AP L .

TTE ’ 1 oetete WiLE [J Change [ Addilion
NAME NAME

STREET ADDRESS — STREET ADDRESS

CiTy-ST-2P ‘ T LR L o

s {3 pelete s O change [ Addition
NAME NANE

STREET ADDRESS B STREET ADDRESS

CITy-§T- 2P . _ o orvstar

12. | hereby certiuf)_c| that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on ts report ar supplemental report is lrue 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 recelver or frustea empowerad 1o exacute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURES ﬁ‘d’% Lisesact it fiTep o [28S Q=395 235-In
7 Pas

WSIGNATURE i&ln"rwsn OR PRINTEDS MAME OF SIGNING DFFICER DR IRECTOR { Daytene Fhono 4 4




