2007 FOR PROFIT CORPORATION
. .ANNUAL REPORT (AR) FILED

DOCUMENT # P04000029831 Apr 30,2007 08:00 AM;
1. Eniiy Namo Secretary of State |
ANDREWS DRYWALL, INC.
Principal Placo of Businoss Mailing Address
1059 BUSAC AVE 1059 BUSAC AVE
o T BT AT R AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Numbor Appliod For
20-0148324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggql’::jdm“na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Naimne
LAYE,LB. JR
795-C BLANDING BLVD Stroet Address (P.C. Box Numbar is Not Acceplable)
ORANGE PARK FL 32065
City FL I Zip Code

8. Tho above named enlily submits this statement for the purposa ol changing its regislored office or registered agenl, or both, m the Stato of Florida. | am famiiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sgnatury, ynod or annled name o registerod agant and tilg ¢ nppicabis (NOTE: Regrstared Agent sgnaturo requirad when remnsiating) DATE
F"‘E NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Teusi Fund Contribulion, [ Added to Fees

Make Check Payable to Florida Dapartment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE CJchange [ Addinon
NAMI ANDREWS, GREGCRY A NAMU
SIRET ATDREss | 1058 BUSAC AVE SIRIE1 ADDIISS DEIO074211% )
ciy-sizp | JACKSONVILLE FL 32205 CIy sl 0=/ 15/07-300560-024 150, O
nne, 1 pelele T O] Change [T Addition
NAMT, NAML
STRELT ADDRI 85 SIAEET ADDAESS
CIY-81-2IP CITY-81- 219
T, [ pelere e [l change [~} Addifion
AT NAME
STRFET ADDRY 58 STREET ADDRES$
CIY-s1-21P Clty-51-21P
Ir ] pelets e [ ¢hange [ Addition
NAME NAML
SIRFET ADDR 85 STRECT ADDRISS
CIY-S1-21F cITY- $1-7IP
nr O pelete | QU [ cange (] Addidton
NAME NAME.
STNEET ADDRI 55 SIREE T ADIRESS
CITY- $1-21P ey -si-21p
mr O pelete TILF [ change [ Addilion
NAME NAME
SIRLE ] ADDH S8 SIREF T ADPRESS
CIY- §1-7IP CIY-41-211

12. | hereby cerlify thal tho infermabien supplied wilh this filing does nol qualify for the oxemptions contained in Section 119, Florida Statutgs, | further cerlify that the information
indicated on this roporl or supplementaf report is true and accurale and that my signature shall have the same logal effoct as il made undoer oalh; that ¢ am an officar or direcior
of tho corporalion or the receiver of trusiee ompowared to exoculo this reporl as reguired by Chapter 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11

if changed, or on an allaghment with an addross, with ther liko cmpowared.
Y-26 —O7
Dete

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phone #



