2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G84302 il

1. Ernhry Name - .

CUSTOM DRYWALL SERVICE, INC. Secretary of State

Frccipal Plase of Busingss Mading Address
3950 SE 150 ST . - : 3950 SE 150TH STREET
e e ”II“H"I’ ‘lwl‘lll Hm ||”| 'm |‘|H “I“l’l”m |‘|H |‘|,,II‘ ” ’ll‘
2. Prinzipal Place of Bugnass - No P.C Box # 3. Mading Addross

Suile, Apt. # elc. Saute, Apt. #, elc. 15t MOORE CR2E034 “0,,07)

City & Srate Ciy & Slate 4. FE1 Number Appiied For

59-2361391 ryem—
Zi Coun Z Con .
P Hniry P Lountry §. Cemilicaie of Status Desired d $8.75 Additonal
Fee Required
6. Mame and Address of Current Registered Ageant 7. NMame and Address of New Registered Agent

Mame

g.grlsJoAgE' 1§%§EEST# Street Address (P.O Box Number s Not Azcepiable)

SUMMERFIELD FL 34491

City FL 2 Code

8. The apove named ently Submifs tris statsment for the purpcse of changing its registered office or registared agen:, or tot, in 1he State of Flonda. | am familiar with. and accept
the cohgaloNS of registered agent.

SIGNATURE

S gn L, el 6 2HETOd L8Nl g soed agert anrl L1e L arproane IROTE Reget 180 AGart S-gr iyt gunrss i - NATE

SUFIE. NOW!!! FEE-1S $150.00 - 1+
7,5 After May 1, 2008 Fes Will Bei$550.00 1 : .
: Make Check Payable to Floruda Depanmem or State

8, Etectcn Camgagn Financing 55.00 May Be
Trust Furd Convribution. [ Added to Fees

10. OFFICERS ANC DiF!FC‘TOFI:; 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

e DP O tee TLE e [0 Change [ Acditian
g STUART, KENNETH Mg . 'f,lj,”:!} [EES U.].%D.l {50, 00

STREET AODRESS | 3950 SE 150TH ST STREET ADRESS 05 2R/ 0R-R0057-004 150,10

CITY-S1- 219 SUMMERFIELD FL 34491 CIY-ST-7p

TITLE [ Deele TITLE [JCranga ] Addilion
NAME HAME

STREFT ACDRESS ’ STAFFT ARDRESE

Y- 51207 CITY-57-2IP

Mit [ paiste TILE M Change {71 Addinen
HAHEE HAME

$TREET ADGAESS STREET ADDRESS )

LITY-S1-21% CITY-ST- 2P

L 7 peere TILE O cChange [ Aadilian
HAME HAML

STREET ADGRESS STHLET ADDREES

GIY-Sr-21P CITy-5t- 2P

TILE [ oeete TITLE Cicmage [ agdtion
HAME NAME

STRECT ADGRESS SIREET ADDRESS

LY -$1-29 CINv-5i- 21

anE 1 pelgte TmE [ Change £ Acdibon
NAME NAME

STREET ADDRESS : ’ STAEET ADDAESS

oIy -51- 210 ] CiTY- 3T- 2IP

12, | hereby cernly that the information supched vialh igAhng does net qualify for the exernchions contaned in Section 119, Flenda Statutes | furtner certily that the nformiation
mdlcalﬁd on this report of supplemental report is trag and accurate and that my signature shall have the same lega! etiect as f imade under aath: that | am an criicer or director
of ihe COpEranon or tNe receiver Or ITURIEE empo to execut Hhis report 2s required by Chapter 607. Flenda Siatules: and *hat my name appears in Block 12 or Block 11

it changeo, o on an aitachment with an addrestywh 2l other ikt empowered.

SIGNATURE:

SIGNATURE AND TYPED €D NAME OF SIGNING OFFICER DR DIAECTOR Caw [REVATA LY |

May 01, 2008 08:00 AN




