2007 FOR PROFIT CORPORATION

FILED
Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060001 08542 04-26-2007 90229 013 ***150.00
1. Entity Name
DREWCOR, INC.
Principal Place of Business Mailing Address *T
2929 COUNTY RD 470 P.0. BOX 593
OKAHUMPKA, FL 34762 OKAHUMPKA, FL -34762-0593
TS A A
2929 CF ¢ 70 O Box $I3
Suite, Apt. #, etc. Suite. Apt. #, atc, 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
OAa b 0172 S Ofobemia f7 20 - 570Y /YO Not Applcable
Zip Country Zip " ) 8.75
34/76=2 /.S A 3 oos D 8‘3""4 5. Cortificate of Stotus Desired [ geem“::dm'
6. Namao arvi Address of Current Registered Agent 7. Name and Add) of New Registerad Agant
Name
DUPUIS, DAVID J
2629 COUNTY RD 470 Strest Address (P.O. Box Number is Not Accaptable)
OKAHUMPKA, FL 34762
City FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signaturs, typad or privied name of registsred agent and tile i apphcable. (NOTE: Registared Agent sigrature required when remsizting) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O Delete TLE [ Crange ] Addition
NAME DUPUIS, DAVID J NAME
STREETADDRESS | 2929 COUNTY RD 593 STREET ADDRESS
CITY-ST- 2P OKAHUMPKA, FL 34762 CIyY-ST-ZIP
TE ] Deiete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P Cliy-S1-21P
1113 7] Delets TME (Y Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7IP
TME 7 Delete TME [J change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-S1-2P
TILE 7 pelste TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP [
TTLE 1 Derete mE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P CITY-S1-21P

12. | hereby t:ertidh_(‘ that the information supplied with this lilir? does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the informetion
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
apdress, with all other like empoweased.

indicated on
of the corporation or the receiver Or trustee
changed., or on an attachment with 2

SIGNATURE:

is report or supplemental repon is true an

F O FID255 &SSP

Daytime Phone ¥




