FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUM ENT #V31530
Name 01-24-2006 90010 042 ***150.00
ARTISTIC PERFECTION DRYWALL INC.
Principal Place of Business Mailing Address
2700-1POWER MILL €T 2700-1POWER MILL CT
TALLAHASSEE, FL. 32301  US TALLAHASSEE, FE 32301  US
;'i | : l " [
Z Frincipat Place of Business 3. Mating Address I I ‘ i
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CRZEQM (11/05)
Cily & State City & Sate 4. FEI Number Applied For
59-3123384 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired ] 32-75 Addbonal
8. Name and Address of Current Regi Agont 7. Name and Addreas of New Registered Agent
Name
KENTNOR, PATRICIA
144 ROSEHILDR W Shreet Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312
883 b \WWweep FoT Deuve
FL | Zip Code
8. The above named enlity Submits this statement for the purpose of changing its regi d office or regi 1 agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typect of prned rama of rsgezead agent and the ¢ appleable, {NOTE: Agend e GATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddodtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD £ Detete TE [Srthnge [ Adcition
NAME KENTNOR, MYRON MANE
STREET ADORESS | 144 ROSE HILL DR W smrwoees | FE 3L WwlveE0 FooT Qives
Cry-sT-2P TALLAHASSEE, FL 32312 oIy-S1-2p
TIME VD [ petere e [ Change [ Addition
NAME KENTNOR, PATRICIA NAME —
STREET ADIFESS | 144 ROSE HILL DR W STREET ADDRESS S’S’Zb WLIGEDY Foo T DRWVE
CITY-5T-AP TALLAHASSEE, FL 32312 CY-ST-1P
TME ] petete TmE [ crange [ Adeition
AN RAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2P Cry-s1-2P
LE [ pelete ME (Jcrange [ Adettion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S7-aP Ciry.si-ap
TE O3 petee TE Dcrange T addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S1-4P CiTY-ST-2P
TME [ Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRAET ADORESS
CrrY-ST-2P ciy-s7-ap
12. | heneby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. { further certify that the information
indicated on this repar} or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector

of the corporatiop’or thesgo mmlmﬂeeempmeved to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed.ann it with an . with all other ke empowered.
sount SIS 2346 anauses




