2007 FOR PROFIT CORPO;{ATION FILED
- ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # G84302 Secretary of State
i Entity Namo
. 05-14-2007 90089 017 ***150.00
i . CUSTOM DRYWALL SERVICE, INC.
L 4
PInpral Place of Business Maiting Address
3950 SE 150 ST 3950 SE 150TH STREET . |
R R | ”ll“” I"‘ ‘IM"“I m“ Il“l ”lll'lll"” |‘|H |‘|H MHM“"' I‘ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle Suilo, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEI Number 59-2361391 | Apphod For
| Not Applicable
o Country Zip Counlry 5. Corlificale of Stalus Desired | ?i'gfq‘ﬁ?:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STUART, KENNETH
3950 SE 150TH ST Slreet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL I Zip Code

8. The above named enlily submils this slatemant for the purpose of changing its regisicred office or registercd agent, or bolh, in the Slale of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigriature, tyned or rrinted name af registared agent and bille r applicable. (NOTE: Regisiarod Ageni signalire requned when rainstating ) CATE

" FILE NOW!! FEE IS $150.00
" After May'1, 2007 Fee Will Be $550.00
Make Check Pa'yablg to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP [ pelete TILE O change [ Addilion
HAME STUART, KENNETH NAME

STREE] ADDRESs | 3950 SE 150TH ST SIREFT ADRESS

cny-si-zp | SUMMERFIELD FL 34491 s CITY-81- P

e GvpP lele e [ Change [ Addilion
NAME STUART, RICHARD NAM

SIREET ADDRESS | 3950 SE 150TH ST STRLET ADDRESS

CITY-ST-7IP SUMMERFIELD FL. 34491 CINY-S1-71P

L [ Delere T [ change [ Addition
NAME _ NAME

SIRLET ADDRESS STREE] ADDRESS

CIIY-S1-2IP GITY-51- 0P

TIE [ Delete T [Jchange [ Addition
NAME NAML

SIREET ADDRESS STRIE] ADDRESS

CIlY-SI-Zip CiTY-51-21P

TILE ] Deicte it [ change  [] Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CITY - S1-21P

nne 1 Defete T [ change ] Addifion
NAME NAML .

SIREET ADDRESS STRIET ADDRESS

CHY-ST-2IP CITY-$1-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatules. | furthor certify thal the information
indicated on this report or supplemental ropgrt is true and accurate.and thal my signature shall have the same legal elfect as if made under cath; thal | am an officer or direcior
of tha corporation of the roceiver or tysice empowered to execyle this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. of on an allachment with T like empowered.,

SIGNATURE: Kenneh Stuart '«\!Zu

SIGNATURE 7!04;&510“ PRINTED MAME OF SIGMING OFFICER OR IRECTCR

[0} 347-4747

bﬂle Daylime Phone ¥




