2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM

DOCUMENT # V20013 cL
kY Secretary of State

. N
1. Enlity Nama &

CENTRAL DRYWALL CONTRACTORS, INCORPORATED

Principal Place of Business = —
10714 FLORENCE AVE

SUITE A _
GSONOTOSASSA FL 385822717

Mailing Address
10714 FLORENCE AVE
SUITE A ) )
_ .'LIEONOTOSASSA FL 33582-2717

i

I

i

il

2. Principal Placs of Business 3. Maling Address
Suite, Apt. #, etc, — Suite, Apt #, etc, 1st MOORE CRzE034 (10/04)
City & State - ~ | Ciy & 5tate a. FEI Number Applied For
e L 59-3105191 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
o B 5. Certificate of Status Desired |}3/ Fee Required k
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y .
?STC?I?IEIYVOA#{E%%E AVE Straet Addrass (P.0Q. Box Number is Not Acceptable)
SUITE A
THONOTOSASSA FL 33592-2717
City FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent

Srgralu, Wik & pried nérme of tazistared agent and wla ¥ apploabls (NOTE Regrsterad Agant sighature requited whan reinsraling )

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .. .. T ihuti
3 ; - rust Fund Contributicn, ed to F
Make Check Payabie to Florida Department of State “ U Addedto Fess
10, —_ OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS N 11
TiLE P O Delete 1LE [J Change [ Addition
NAME SCOTT, WAYNE NAME M YT -
} f AT
STRECT ADDRESS | 10714 FLORENCE AVE., SUITE A SIREET ADDRESS 21 13 fgggéaga?q{_ ;
GIVSIP | THONOTOSASSA FL 33592-2717 ) v 127 el 7 158, 78
TiLE \'4 O pelete IE [ Change  [J Addition
NAME SCOTT, CHRISTOPHER NAME
SIAFFTADDRESS | 1008 BELL SHOALS LANE STREFT ADORESS
GHY. ST-2iP BRANDON FL 33511 o o 3 CIE-51- 2P
TiE T - ) O pelete IE [ change [ Addition
NANE WICKER, ROBERT L t:AME
SIRECT ADORESS (7516 ARTIFACT DR STREET ADORESS
ore-st2e [yyivauma FU CY-5F-TF
TiLE O oelete e [dchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1. 7P LTY-ST- 7P
TILE ] Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 71P CIY-ST- 7P
THLE 1 Delete TLE [ change [ Addition
NaME NAME
STREET ADDRESS STRECT ADGRESS
Clly.si-zP CIY-S7- 2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated 1in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that| am an officer or director
of the corporation of the recelver or trustee empoweted to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an attachment

SIGNATURE:

ith an address, with all other lije empawerad.

2/ /0 (812 F8L-#aso

INTED NAME OF SIGNING OFRCER OR DIHEEfbh Date

Davtsme Phone ¥




