2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v39135

1. Entity Name

MCCORMICK DRYWALL, INC.

Principal Place of Business

2960 70TH PLACE
VERC BEACH FL 32967

Mailing Address

2960 70TH PLACE
VERO BEACH FL 328687
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, e1¢.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 030 ***150.00

WU WVEe BWw

| T

[

1st MCORE CR2EQ034 (10/04)
65-0334828
City & State City & State 4. FEI Number - Applied For
65-0839328 Not Applicable
Zip County Zp _ Country 5, Certificale of Status Desired [ g‘g-zesqx:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name [ - - o< - e e -
?(?QR\% gﬁﬁg?éd ' ST Street Addrass {(P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed of printed name of rogistared agent and nta | appicable [NOTE: Registarad Agent signature requied when reinsiating) DATE
- » -9, Election Campaign-Financing:  $5.00 May Be
o B , ‘ Trust Fund Contribution. O Added 10 Fees
‘. =iy
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVS 3 Delete LE [ change [ Addition
NAME MCCORMICK, ROGER D. NAME
STREET ADDRESS | 2960 70TH PLACE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32967 CITY-§T-TiP
TITLE D O Delete TITLE [ change  {] Addition
NAME MCCORMICK, ROGER D. NAME
STREET ADDRESS (2960 70TH PLACE STREET ADDRESS
CiTY-ST-ZIP VERC BEACH FL 32967 CITY-S1-2IP
TITLE O pelete TTLE [ change [ Addition
NAME T TR NaME - - == :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- §1-2P
TIILE O pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIILE O petets THLE {"Jchange  F Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
T O Delete THLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

2-72-05

t2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 or the receiver or frustee ampowerad 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Aosew . M el rimut

1M2- 170 -4H46 2|

st ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Dale Daytme Phone §




