.2008 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P04000029831

1. Entity Name

ANDREWS DRYWALL, INC. 08 JUN 18 PH I 17

4 022
o5k Joo¥ Foehdr 09T ISC

Principal Place of Business Mailing Address SLoeeep o
1059 BUSAC AVE 1059 BUSAC AVE TALLAKASSEE, FLORIDA
IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

05

06102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= To— Fepied For
20-0148324 Mot Applicable

O $8.75 Aaditional
Fee Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent

765.C BLANDING BLVD DO NOT WRITE
ORANGE PARK, FL 320685 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 agent.

SIGNATURE
Signature, typed of printed namea of registered ageni and tite il applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9, Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [ |
TITLE D
NAME ANDREWS, GREGORY A

STREET ADDRESS | 1059 BUSAC AVE
¢ITY-ST-2IP JACKSONVILLE, FL 32205

TimeE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2P

2. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmggt with an address, with all like
Date

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




