FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT T FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION . \ Sandra B. Mortham
ANNUAL REPORT Secretary of State
10908 DIVISION OF CORPORATIONS
) 1, Corporation Name P9300004 239 (7)
! TR-COUNTY DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
2832 MICHIGAN AVENUE 2832 MICHIGAN AVENUE
a8 SUITE 218
KISSMIMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business " '7‘:_273‘ Maihiag Address 4. FEI Number Applied For
;I —— _ 25]_ 59-3190639 Not Applicable
Sulte, Apl. #. etc. Suite, Apt #, elc . iti
"—] P F— P 5. Cerlificate of Status Desired ] $8.75 Addtonal
£ |22 _ 2ﬂ . Fee Required
i City & State . Oy & State 6. Eiection Campaign Financing $5.00 May Be
! [as] ) . 28] Trust Fund Contribution O Addsd fo Fees
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
24 a . 2;] . 30 Personal Property Tax due June 30, ﬂ Yes E:l No
9. Name and Address of Curren! Reglstered Agent 10. Nameo and Address of New Reglstered Agent
ANDREW TANZILLO 81| Name
- 2832 MBHIGAN AVE' #218 B2| Sbreol Address (P.0. Box Number is Not Acceptable)
J STE 203
: KISSIMMEE FL 34744 CE
i 84| ity 85] Zip Oode
,f - FL
; 11. Pursuant to the provisions of Scotions G07.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl, or bath, m the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ____ . e I . _ )
: Slgnatuxre typod ¢ pnekied nami 00 1egstoied ager and tile i apge al [NOITE : Registered Agent signature required when reinstaling) DATE ﬁ
P12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | e P8O LT UiLETE 14 0LE L Change [T Addition =
NAME TANZILLO, ANDREW 12 NAME §
seer aooress | 1382 COMPASS CY .3 STREET ADDRESS &
CITY- 8- 2P KISSIMMEE FL 34744 N 14CITY- §1-2P &
T v T DtLETE 21TILE T.J Change — [_] Addition |©
i NAME GASSETTY. BWEY 2.2 NAME
| STREET ADORESS 1470 LONDRA LANE 23 STREET ADDRESS
3.1 CImy-sT-2ip KISSIMMEE FL R 2.4 0iTy-5T-2IP
T OJ DELETE 1ITILE [ crange [T Addition
k NAME 3.2 HAME
i | srReev ADDRESS 33 STREET ADRESS
§ CiTY-5T-2P 34, CUY-5T-2IP
+ [ e [T oeeere 41TTLE [l change [T Addition
G 4.2 NaE
i STREEY ADDRESS 4.3 STREET ADDRESS
i |_om-sr-ze 44 CAY-51- 7P
el Tme [T oreete 5.1 TLE ) change [ Addition
:' NAME 5.2 NAME
L.
i | STREET ADORESS 5.3 SIREEY ADORESS
‘ CITY-$T-2IP i 54 CITY-51-2iP
g | e [T oELETE §1 TITLE [l Thange [ Addition
o1 nae 62 NAME
’ STREET ADDRESS 6.3 STREET ADDRESS
R . 64.CITY-S1-21P
; 14, | hereby certify that {he inlormation sugiphed wilh his Tiing does net qualify Tor the exemplion stated in Section 119.07{3)(i), Flaorida Statules. | further certify that the information
indicated on this annual roporl or supplermental annual reporl is true and accurate and thal my signature shatl have the same legal effect as if made under calh; that | am an
officer or director of the corporation o the rectsver or truslee empowered to execule this report as required by Chapter 607, Flonida Slatutes; and that my name appears in
Block 12 or Block 13 il cha?ar\or an an g llﬁf?h%(lha"(_adjw%-
I 1 ‘,a\/} A (//2{\ /;’f




