2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 580618

1. Entity Name

FOUR STAR DRY WALL, INC.

Mailing Address

362 W. OAK FIELD ROAD
PENSACOLA, FL 32503

Principat Place of Business

362 W. OAK FIELD ROAD
PENSACOLA, FL 32503

NIRRT NMR AR

Jan 25, 2008 08:00 A
Secretary of State

01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THlS SPACE 4. EEI Number Appiied For
59-1841939 Not Applicable

0 $8.75 Additianal

5. Certificate of Status Desired

Fea Required
6. Name and Address of Current Registered Agent :

LISTER, ROY
2825 MONICA LANE
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statermant for the purpose of changing its registared office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prinied name of regisierad agent and litle f apoiicable.

(NOTE Regisiereo Agen! sgnature requined when reinstatmg)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS l

TILE 8T

NAME LISTER, ROY L.

STREET ADDAESS | 2825 MONICA LANE

CITY-ST-7P CANTONMENT. FL 32533

TTLE v

NAE LISTER, JAMES E . jJUDDDDT;'BB{?_-@» )
STREET ADDRESS | 3030 WEST MICHIGAN AVE HE3008-8003-013 150,00
CITY-§1-21P PENSACOLA, FL 32505

TITLE ST

NAME LISTER, JANICE R

STREET ADDAESS | 2825 MAINCA LN

CIY-§1-zip CANTONMENT, FLL 32533 DO N OT WRITE
TIALE

IN THIS SPACE
STREET ADDRESS

CITY-$1-21P

TITLE

NAME

STAEET ADDRESS

cny-81-2p

TITLE

NAME . ]

STRLET ADDRESS

CITY-81-21P

12. ! heraby certify that the information suppifed with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an adaress, with all other like empowered.
N3y~ F90-4 S3E

changed, or on an aitachmaent wil n
SIGNATURE: % o L ’—Q\m\\b\@( (50- 1)

2 msn?bamn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s




