| FILED
2008 FOR PROFIT CORPORATION : ADT 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # F20096
1. Entity Name 04-09-2008 90024 023 ***150.00
DRYWALL MECHANICS, INC.
Principal Place of Business Mailing Address )
202 PERIWINKLE PLAZA 202 PERIMINKLE PLAZA . A
G/0 DAVID E. MITCHELL, PO BOX 1055 C/0 DAVID E. MITCHELL, PO BOX 1055 o
ANNA MARIA, FL 34216  US ANNAMARIA, FL 34216 US )
R s WA NDEA 0 R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04022008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2071719 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O gg:zqumw
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent

Narne
“MITCHELL; DAVID E :  m i e
202 PERIWINKLE PLAZA Street Address (P.Q. Box Number is Not Acceptabie)

ANNA MARIA, FL 34216

City FL l Zip Code

8. Tha abova 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
Signature. typed o prrted nama of registened agent and tike f sppkcabis. (NGTE: Regeeiayod AQant m}nature negud 60 when reswiatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
RAME MITCHELL, DAVID E NAME MITeHE L., SusAn A
STREFT ADOFESS | 202 PERIWINKLE PLAZA sreETanoness | 2z PER1w N KLE PLAZ
crv-sr2e | ANNA MARIA FLA 00000, avsiz | ANNA MARIA L FL . 34816
me VSD ISt Deken TmE 4 Ol Crange [ Addition
NAME MORGAN, ROGER D NAME
STREET ADORESS | 912 W MAGNOLIA STREET ADDRESS
CIrY-SI-2P ARCADIA, FL 34266 CITY-5T-ZIP
TmE ] Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
N & S . L . __ _§ cm-st-op ]
TME 7 Deketn TME [ change  [J Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-5T-20P
TRE 7 Deete e DIchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2P
TME O belets TIMLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shalt have the sams legal effect as i made under oath; that | am an officer or direcior
of tha corporation of the fecgiver or trustes empowered o execute 1his re; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with dress, with alt like empgwe|
SIGNATURE: w% : Z,;; Dav DL M irerees s /of 391-749- 1559

SIGNATURE AKD TYPED OK | D NAME OF OFFICER OR Date Daytme Phone #




