2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # 580618

1. Entity Name

FOUR STAR DRY WALL, INC.

Secretary of State

02-26-2007 90061 007 ***150.00

Mailing Address

362 W. OAK FIELD ROAD
PENSACOLA, FL 32503

Principal Place of Business

362 W. OAK FIELD ROAD
PENSACOLA, FL 32503

4002801/

DO NOT WRITE IN THIS SPACE

A EHIAEUT RGN TARMRREATER

01272007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1841939 Not Applicable
i . $8.75 additional
S. Cenificate of Status Desired O Fee Required

6. Name and Aadress of Curremt Registored Agent

LISTER, ROY
2825 MONICA LANE
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The abave 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 obligaticns of registered agent.

SIGNATURE
. Sigrature, typea o printed name of regrsienid agent and ule il apphcable.

{NOTE: Regniered AQent 3ignature required when rensiatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finangcing

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE ST

NAME LISTER, ROY L.

STREET ADDRESS | 2825 MONICA LANE

CITY - 5T-2IP CANTONMENT, FL 32533
TILE \%

NAME LISTER. JAMES E

STREET AOCRESS | 3030 WEST MICHIGAN AVE
CITY-ST-ZP PENSACOLA, FL 32505
TTLE ST

NAME LISTER, JANICE R

STREET ADDAESS | 2825 MAINCA LN

CITY-ST-2IP CANTONMENT, FL. 32533
FITLE

NAME

STREET ADCRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-51-2IP

TiTLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all cther ike empowered.,

SIGNATURE:

N Wm\m@\

200N TS0 M SRS

OR DIRECTCR

Date Caytime Phone




