FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT #V14529 03-07-2006 90009 013 ***158.75

1. Entity Name

D & S COMPLETE DRYWALL, INC.

Principal Place of Business Mafling Address QQQZS'? B?)

11036 SPRING HILL DR, 11036 SPRING HILL DR.
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
Suite, Apt. #, etc. Suite, Apt. #, .
ulte, ApL #. el ute. Apl.#. ete 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3107263 Not Applicable
Zi Countr Zi Caoun it
" 4 P untry 5. Certificate of Status Desired =X $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JERRY James W. DeMaria
15641 DONZI DR. Street Address (P.Q. Box Number is Mot Acceptable)
483 CRESSIDA CIR
SPRING HILL, FL 3 11036 Spring Hill Dr,
City A 3 Zip Code
Spring Hill, FL | *°$%%08
8. Th i LS aferient for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
& obligations of rag &d agen ; )
, Ay
SIGNAT ‘ 2/ 2P/ 6
rature, tygft /ﬂgmtered agent and btle ¢ apphcable (NOTE: Registered Agent signature required wnen remnstating} DATE
FILE NOW|!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2406 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
e TP X Delete e O change [ Addition
NAME HARRIS, JERRY NAME
STREETADDRESS | 483 CRESSIDA CIR STREET ADDRESS
CITY-57-21P SPRING HILL, FL 348609 CITY-ST-7IP
TTLE D [ Desete TILE [C) thange [ Addition
NAME James W. DeMaria NAME
STREET ADDAESS 1 1036 Sprlng Hlll Pr STREET ABDRESS
CITY-ST-2IP QPY'!' “g Hil] , Tl LAEOR CITY-§T-2IP
THLE [ petete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [71Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -57-ZIP
TITLE [ etete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WILE T Delete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify th ¥ liing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thr rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
owered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
5, with all other like empowered
Ny Y
PED OR PRINTED NAME DF SIGNING OFFICER OR HIRECTOR Dlate Daytme Phone #




