FILED

2004 FOR PROFIT CORPORATION Mav 05. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V14529 Secretary of State
1. Entity Name 05-05-2004 90206 040 ***]158.75
D&S COMPLETE DRYWALL, INC.
Principal Place of Business Mailing Address
11036 SPRING HILL DR. 11036 SPRING HILL DR. T
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US 24071263
. : |

2. Principal Place of Business 3. Malling Addrass mli"ﬁlll “I Ilm Iml “m m‘ “I“ Iilu m“ “H Im‘ Imm} “ Im

Suite, Apt. #. etc. Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3107263 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired X ?i‘;iﬁ?:;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
Name

HARRIS, JERRY
15641 DONZI DR. Street Address (P.O. Box Number is Mot Acceptable)

483 CRESSIDA CIR

SPRING HILL, FL 34609

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the otsligations of registered agent.
L}

SIGNATURE
Signature, typed or prinled name ol registered agenl and tille if sppicable. (NOTE: Registerad Agent signaiure required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Centribution. OO  AddedtoFees
10. .- OFFICERS AND DIRECTORS / 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD Defete TITLE [3 change  [T] Aadition
HAME HOWARD, PAUL D NAME
STREET ADDRESS | 11036 SPRING HILL DR STREET ADDRESS
CITY-51-21P SPRING HILL, FL 34608 CIry-S1-29
TILE PSTD ' . 1 Delete TIMLE [Ochange [ Addition
HAME HARRIS, JERRY HAME
STREET ADDRESS | 483 CRESSIDA CIR STREET ADDRESS
CiTY-$1-2P SPRING HILL, FL 34609 CITY-ST-2F
TITLE : [T Detete e [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TmE "D Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Comy-sT-7p cIY-ST-2IP \

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i}. Florida Statutes.  further certify that the informatfon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or, or truslee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an aattachment withan address, with all other Jike
SIGNATURE: A ‘7‘/}9%/
SIGNATURE AN WPEW NAME OF SIGNING OFFICER OR IRECTOR / /%ua Daytime Phions #

/




