2007 FOR PROFIT CORPORATION . :
ANNUAL REPORT (AR) FILED

DOCUMENT # H13932 Feb 22, 2007 08:00 A
1. Entty Name Secretary of State
BILL BROWN DRYWALL, INC. -
Principal Place of Business - . Mailing Address
8596 KUMOUAT AVENUE, NORTH 8596 KUMQUAT AVENUE, NORTH .
SEMINOLE FL 33777 SEMINOLE FL 33777
- - AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc. Suile, Apl. #, elc, 15t MOCORE CR2E034 (101’06)
City & Slale Cily & State 4, FEI Numbor 50-2425760 : Applied !.:or
Not Applicabio
2P Country Zip Country 5. Certificato of Status Dosired O ?{g}'gesqlﬁ:ﬁ““nal
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agont
Name
BROWN, WILLIAM W.
8596 KUMQUAT AVE. N. Street Addross (P.O Box Number is Nol Accoplable)
SEMINOLE FL 33777
Cily FL Zip Code

8. The above named enlily submits this stalemen! for tho purpose of changing its regislerod office or registered agont, or both. in the Slaio of Florida. | am familiar with, and accopi
the obligations of regisioroed agent.

SIGNATURE

Signature. typed of prinled narme of regisierea agent and hile © apphcable {NOTE, Ragistaraa Agant signature requred when renstanng) DATE

.+ » FILE NOWI!! FEE.IS $150.00 . . - " 8. Election Campagn Firancing  $5.00 wMay Be

After May 1, 2007 Fee WIll Be 550,00 |7 Trust Pund Cormtibution
g P T AT R . Addad to F
Make Check Payable to Florida Department of State = adlorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O pelete ol O change [ Addilion
NAME BROWN, WILLIAM W. NAME T - —-
Daoo0e4417e

STREET ADDRess | 8598 KUMQUAT AVE. N, STRIET ADDRESS A5 A0 7-R003 1 < ]
il Pl s 03/02/D7-50031-018 150,00
i 8 O Delele e Ol change [ Adaition
STREETADDRESs | 8696 KUMQUAT AVE. N, STRELT ADDRESS
ov-si-zp | SEMINOLE FL CIY-S1-21P
TIE [ palete T, [ change [ Addilion
NAME . . NAMF
STRIET ADDRESS STRECT ADDRISS
eIy~ SI-2IP cliy-sI-21P
e O Delete ity O change ] Addwon
NAME NAM,
STREET ADDRESS SIRIET ADDRESS
CITY- 83 7P chy-sI-71P
TIE [ Delete TLE [ changs  [JJ Addlien
NAML NAME
STREET ADDRESS STRIET ADDRESS
cIry-s1-2p CITY-S1-21F
ik 1 pelete LE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI- 2P

12, | hereby corlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statos, | further conily that the information
indicated on this repert or supplemantal report is true and accurato and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or ruslee empowered 10 oxecuie this report as raquirad by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered.

. ¢ Miam W Rrown
wtiem ajlelo7 (732393035

" ~ ima Phona #

SIGNATURE:

¥l
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR




