FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # (84916 03-30-2007 90132 032 ***150.00
1. Entity Name
HOLIDAY DRYWALL, INC.
Principal Place of Business Maiiing Address IVVIU '-' vy
325 MEARS BLVD 325 MEARS BLVD.
P.0. BOX 1399 P.0. BOX 1399
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S oS T W IVEAAEAEN R EI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2382032 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Ei‘;iﬁf:;"anal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LUETH, ROBERT W.
325 MEARS BLVD Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City F L 2ip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigature, typed or prinled name of registared agent and it i applicable. {NDTE. Registersd Agent signatura required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $500 May Be -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [J Delete THILE [ change  [J Adaition
NAME LUETH, ROBERT NAME
STREET ADDRESS | 508 ONTARIO AVE. STREET ADDRESS
CITY-5T-219 CRYSTAL BEACH, FL 34681 CITY-ST-2IP
TITLE DV O Delete TNLE XK Crange [ Acdition
NAME RENDE, MICHAEL NAME C
STREET ADDRESS | 401 FAIRVIEW RD. STREET ADDRESS _32 ‘-{ ARL A‘JE
cre-s-2p | BELLAIRE, FL 33753 CITY - 5T 2P Belear., FL 337583
TILE O Delete TILE [j Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-SI-2p
TITLE O pelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2IP .
TITLE O pelere TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TIMLE {7 Detete MLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under cath: that | am an officer or director
of the corporation ar the receiver optystee empowered 10 axacuts this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment w adgdress, with all other like empowered.

SIGNATURE: [ - 7 w@g . 05’/}5/@7 §)>-518-72.2 (

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daytma Pnone #




