FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 580618 07-13-2006 90022 008 ***150.00

1. Entity Name

FOUR STAR DRY WALL, INC.

Principal Place of Business Mailing Address
362 W. OAK FIELD ROAD 362 W. OAK FIELD ROAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503

IERETRAIATIR AR EECRIRNAE

07062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=pope. FomeaFe

59-1841939 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent

S5 MORICA LANE DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

B._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
"(’ .o Signature, typed or prbmied name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;.
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS l
TITLE 1)
NAME LISTER, ROY L.

STREET ADDRESS | 2825 MONICA LANE
CITY-ST-2IP CANTONMENT, FL 32533

TITLE V'

NAME LISTER, JAMES E

STREET ADDRESS | 3030 WEST MICHIGAN AVE
CITY-ST-7IP PENSACOLA, FL 32505

THILE ST
NAME LISTER, JANICE R

STREET ADDRESS | 2825 MAINCA LN
Ciry-st1-2P CANTONMENT, FL 32533 DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CIy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P U ST N W »\o\«.uflxu\m e VAR Doe  CSMe-S8)

b TGNATURE AND TYPED QR PR"QED NAME OF SIGRING OFFICER OR DIREGTOR Dale Daytirma Phone ¥




