2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # F20096 Secretary of State
1. Entity Name -13-
DRYWALL MECHANICS, INC. 03-13-2007 90012 020 ***150.00
Principal Place of Business Maifing Address
202 PERIWINKLE PLAZA 202 PERIWINKLE PLAZA qyysyouvi
C/0 DAVID E. MITCHELL, PG BOX 1055 C/0 DAVID E. MITCHELL, PO BOX 1055
ANNA MARIA, FL 34216 US ANNA MARIA, FL 34276 US
TSR ST e E R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E03 (12/08)

City & State City & State 4. FEI Number Applied For

59-2071719 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, DAVID E

202 PERIWINKLE PLAZA Strest Address (P.O. Box Number is Not Accaptabie)
ANNA MARIA, FL 34218

City FL | Zip Code

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

SIGNATURE
Signatwe, typad or priosd npme of mgigeed agent and rtie § applicable. (NOTE: Ragumiad Agari signatie recuired whan ramstanng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTC O Dekte TimE D change  [J Addiion
NAME MITCHELL, CAVID E HAME
STREET AODRESS | 202 PERIMINKLE PLAZA STREET ADDRESS
CITY-51-2P ANNA MARIA, FLA 00000, Cy-ST-29
e vsh ™ me [lcnenge  [] Aodition
NAME COATS, ROBERT F NAME
STREETADDRESS | 4440 SOLOMON ROAD S.W. STREET ADDRESS
or-5i-7P | ONA, FL CaTY-ST- 29
TALE VSD O belate TINE [Ocharge [ Aadition
NAME MORGAN, ROGER D NAME
STREET ADDRESS { 812 W MAGNOLIA STREET AJORESS
CITY-§7-Z1P ARCADIA FL 34268 CITY-ST-21P
TLE [ Oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EITY-ST-ZIP
TME 3 etete e [IChange [ Addtion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-29 CTY-57-2IP
TME [ pekets LE [ Crange [} Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIy-ST-2P cITY-ST-2P

12. | haraby certify that the in
indicated on this report
of the corporation or
changed, or on an att

SIGNATURE:

tion supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
! 18a empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

' : ﬁ;{ﬂ? David E- Hepcee i{eﬂﬂ 71/&71?/537

IGHATURE, AND TYPED OR NAME OF 8IGN dorreenon




