. .. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H70913 Feb 08,2007 08:00 A

1. Entity Nam
PATE'S DRYWALL, INC. Secretary of State

Principat Place of Business Mailing Address

1235 E. MINNESOTA AVE. 1235 E. MINNESOTA AVE.

#2 #2

DELAND, FL 32720-4620 US DELAND, FL 32720-4620 U5

AR EEAD i,

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foped P

59-2575859 Nol Applicabie
i i $8.75 Additional
5. Coertificate of Status Desired 0O Foo Required

6. Name and Address of Currant Registered Agent

szcif,Eéwnﬁﬁ‘\lLNESOTA AVE. DO NOT WRlTE
BELAND. FL 527204620 IN THIS SPACE

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
the obligations of registered agenil. N

SIGNATURE ; St .. y

JSignature, typad of prnted name of regisiered agent and Lile if applicabla. {NOTE: Raguatersc Agent signature raquired whan reinatating) - - DATE
N F“.!E NOWIl! FEE IS $150.00 9. Election Campaign Finanq‘wng ' sson May Be
IAﬂ:er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
t .
10. OFFICERS AND DIRECTORS { -
ME - P ‘ o K . .
NAME PATE, NEAL UONDOD0ES ToaR
STREET ADDRESS | 1235 E, MINNESOTA 02A15/07T-80047-017 150,00
CITY-ST-7IP DELAND, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-212 ) .
TITLE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THLE
NAME ) .
STAEET ADDRESS | o e T o -
CimY-sT-zP oo e . Ty : :

me. | . o | L o
NAME S oefmray m o meiae ay - T - s
STREET ADORESS ‘ : ; a ’
" CITY-ST-2P - - - - - - : SRR S e

12,71 hereby Gertify thal the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or an an attachment with an address, with all other like empower
L— b~

SIGNATURE:
SIGNATUREAN| ED PRINTED NAME GNING OFFICER OR DIRECTOR Date Daytima Phonm &




