2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12, 2007 8:00 am

DOCUMENT # H03600 Secretary of State
1. Entity Kame 19 —
P & N DRYWALL CORPORATION 02-12-2007 90098 043 150.00
Principal Place of Business ta ing Address
1938 SW BILTMORE ST 1938 SW BILTMORE ST YUUL I~
PORT ST LUCIE, FL 34984  US PORT ST LUCIE, FL 34984  US
TR G 0 6 O RO
Suite, Apt #, elc Sulle Apt # efc 01112007 Chg-P CR2EQ34 (12/06)
Cily & S1ale City & Stale 4. FEI Humber Appiied For
59-2425951 Hoi Applicable
Zp Country a Cauntry 5. Cerhlicate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

GUERCIO, PHILIP J
302 NW WETOVER CT Sueel Addiess (PO Box Number s Mot Acceptable)
PORT SAINT LUCIE, FL 34986

City FL ‘ Zp Code

8. The above named enlity subm 1s 1his staiernent for the purpose of changing 15 1eg slarea office or regisiered agent o both m the State of Flonda 1 am farmdiar with, and accept
Ihe obligations of registered agent

SIGNATURE
SERANRE WP 0f Prodes e cba sl et o P01 app cabye AHOTL Reg dene Be g D0 e tes 1 wbos 11l o PLAl
-
FILE NOWII! FEE IS $150.00 9. EFCCIIOII Carnpaign T nanging 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conimoution Added 10 Fees
10, . OFFICERS ANMD DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD : 3 peete I [ Change ] Additen
NAME GUERCIO, PHILIP J N M
STRIFTADDRESS | 302 NW WESTOVER CT U LT ADCRTSS
CIy-ST-2IP PORT SAINT LUCIE, FL 34986 rery oy A
HILE VsD O pelete te [D Crange 7] Addition
HAME GUERCIO, NATALE J nang
SIREET AQDPESS | 2562 S.W. CARPENTER ST. SIREE T ALDRESS
CHY-Si-2IP PORT SAINT LUCIE, FL 34984 Ty el ar
HTLE [ pesete rot [J Caange [ Additien
NAME TeAMH
STHEET ADDRESS 41K AT ARDRESS
CITY-ST1-21P SIES R
Tl O pesete g [dcrange 3 Addition
HAME HAKE
STREET ADDRESS S1RLE " ABDRESS
Iy -§i- 2P Cfr At P
TILE O beiate T [1Crange [ Adihon
HAME NAMI
SIREFT ADDRESS ST ABIRESS
CHY-ST- 7P oty 1
TITLE O petete AN [JChange [ Addvison
KAME LA
SIALET AGDRESS SIFEET ADDRESS
CHY-ST-2P Criy o7 4P

12. | hereby cerufy that the nformation supphied with this filing does not quaily for the exemplions contamed in Chapter 119. Flonda Statutes | funher certify that the information
indicated on this report or supplerrenta reporlis true and accurate and hat my signatuse shall have the same legat effect as f made under oath, Ihat | am an officer or director
of the corporalion of the teceser or truslee empowered lo execute this report as required by Chapter 607. Flonda Statutes, and thal my name appears in Biock 10 or Block 11 4f

changed, or on an attachmentwitly an address, with 5! other like prmpower ec
SIGNATURE: M/II / /‘/Lu/ww P4 A,,a T Guepcso é{/{/ﬂ?

-
/ SIGNATURE AND TYPID OR PTNTED NyE O SIGNING OFFICER OR DIRECTOR Dale T e Plore &
#

3



