2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000120216

1. Entity Name
BRUCE CLARK DRYWALL, INC,

‘Apr 17, 2006 08:00 AN
Secretary of State

Maiting Address

112 SW. EWING ST
PORT ST LUGIE, FL 34983

Principal Place of Business

112 S, EWING 5T
PORT ST LUCIE, FL. 34983

DO NOT WRITE IN THIS SPACE

=1 MR ARTRL O G

03312006 No Chg-P CR2ED34 (11/05)
£, FEI Number Applied For
20-0282541 Not Applicable
; $8.75 Additional
5. Certificate of Status Deslred O oo Requfreal'

8. Name and Address of Current Registered Agent

KINGELSMITH, DAVIB E SR
5701 SE LAMAY DR
STUART, FL 34997

v

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignatura, typed of printeti namea of registecad agent and tithe if appiicabie. (MOTE: Pogistersd Agert signatune requireds whon reingtating} DATE
NOWI! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
mﬂ“Lfr 1, 20’05 Fos :,;fl be $5%80.00 Trust Fund Cordribution, Added to Feas
10. CFFICERS AND DIRECTORS ! -
THLE P
NAME CLARK, BRUCE

STREEY ADDRESS | 112 SW EWING ST
CmY-5T-2P PORT ST LUCIE, FL 34883

STREET ADDRESS
CITY-8T-2¢

TME

STREEY ADDRESS
CITY-5T-27

STREET ADDRESS
CITY-57-2P

TILE
RAME
STREEY ADDRESS l
CITY-ST-2P

TE

NAME

STREET ADDRESS
CiY-S7-7P

i _
me L
NAME

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thas the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. 1 further cerify 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 vath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as requived by Chapter €07, Florida Stetutes; and that my name appears In Block 10 or Blogk 11 §f

changed, or on &n attachment with an address, with all other iike empowsred.

SIGNATURE: _ Bdeee (i,

Lruce Clogk

wd gmd_@

BIGNATURE AND TYPEL QR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR




