FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # G84916 04-11-2008 90050 046 ***150.00
1. Entity Nama
HOLIDAY DRYWALL, INC.
Principal Place of Business Mailing Address -
325 MEARS BLVD 325 MEARS BLYD. . S e
po-poress 325 Mears BLVD.  poperrsse 325 MMemsBun) - o
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
PP TSP  WR IUE AR ER R R
Suite. Apl. #. alc. Suite, Apl. #, slc. 04072008 Chg-P 'CR2E034 (12/06)
City & State City & Slate 4, FEl Number Applied For
59-2382932 Net Applicable
4 Country Zip Cauntry 5. Gonilicate of Status Desved O gi'lesm’:f:g”ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUETH, ROBERT W.
325 MEARS BLVD Street Addross {P.C. Box Mumber is Not Acceptable)
OLDSMAR, FL - 34677
City FL i Zip Coda

8. The above named entity submits thig statement for the purpose of changing its registered office or reqistarad agaent, or beth, in the State of Florda. | am familiar with, and accent
tha cbligations of registerad agent.

SIGNATURE
Signaturg, yped of printed name or Ly nent end ttls i applicatle (HOTE: Rogrsterad Agel Signatrs ot whan nanstaing) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Frust Fung Coniribution. (1 Addedto Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Ichange [ Addition
NAME LUETH, ROBERT NAME
STREET ADDRESS | 508 ONTARIO AVE. STREET ADDRESS
CITY-S1-29 CRYSTAL BEACH, FL 34681 CTy-S1-2IP
TIE ov 7 oetete THLE M [1cCrenge  {J] Additien
NAME RENDE, MICHAEL NAME
STREET ADDRESS | 324 CARL AVE STHEET ADDRESS
CITY-§1-37 BELLAIRE, FL 33753 CiTy-51-2P
WLE [ patete TINE O crange {7 Additin:
NAME NAME |
STREET ADDRESS SIREET ADDAESS
CHY-5T-71P CITY-ST-2P
TME O pelete TINE ["] Ghange ] Adaitior:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
e [ Delete TITLE IChnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CITY-57-2P
TILE . O oelete s [ change  [7] Adaition
NAME . ) ) NAME . o
STREET ADDRESS v STREET ADDAESS o ) ; o
SY-5T-29 CITY-$T- 2P o Lo

42. | hisraby certily thal the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certily that the information
indicaled on this report or supplermerial 1eport is true and accurale and Ihiat my signaturo shail nave the samae legal effecl as if made under oath; hat | am an officer or director
of the corporation or the receiver o lrustea empowered to axacute s report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment wllh.an address, with all other like empowered.
SIGNATURE: W mM //fé’é? _ B13-818-9a41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme fmorm §




