2007 FOR PROFIT CORPORATION - - -
, ANNUAL REPORT (AR) FILED

DOCUMENT # Hé2845 Apr 26,2007 08:00 Al
3. Entiy Nam Secretary of State
R. Q. DRYWALL SPRAY, INC. ry ,
Principa! Place of Businoss Mailing Address ‘
5754 NW 65TH TERRACE 5754 NW 65TH TERRACE
A o Hllllh |”| |W| "“’ ll”“'lll Im I’l” |‘|H Ml’ Ill” I‘l“l‘l“ll”“ll’ |
2. Principal Place of Businass - No P.O, Box # 3, Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Number 59-2567508 Applied For
Not Applicable .
Zip Country Zip Couniry 5. Certificate of Status Desied  [] gi-;’fqgﬁ:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
WHITE, ROBERT A.
1401 UNIV DR. Sireet Addrass (P O. Box Numbor is Not Acceptable)
STE 600
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abovo namad onlily submits this stalement for tho purposa of changing its regisiercd oflice or regislorod agent, or bolh. in the Slalo of Fiorida. | am lamiliar wilh, and accepl
the obiigations of registered agent.

SIGNATURE

Signature, lypad or prnted namg of regisiered agant and nile ~ apphcabla, " {NOTE: Regsiarad Agent signatuts reduiad whan renstating DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  [JJ  Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

L PO ) Delete TILE [ Change [ Adgition
o A . IN007 24456

stnreranorcss | 5754 N.W, 85TH TERRACE SIRET [ ADDRESS N5 A0 P20 2000 100 00
CINY-SI-ZIP PARKLAND FL CilY-81-4iP

e O3 pelete TINLE I change [ Addition
NAME NAMI

SIREET ADDAT 55 STRT ADDIESS

CITY-S1-2p CITY-S1- 21

s 7 Datate nng - .. [Z) change ] Aadilion
NAME. NAME

SIREET ADDRLSS SINCTADDRESS

CITY-S1-2p cITy-sl-2p

IME [ Delete T M Change [ Addilion
NAME NAMF

STREET ADURESS STREE ] ADORESS

CIy-S1-21P ClIY-81-2P

TILE O pelele TILE CIchange [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS o

cIy-S1-7P ’ cirvisr-ap

T1TiE B T Delete T [J Change [ Addilion
NAME NAME )

STRET ADDRESS ) STREET ADDRFSS

CITY - S1-2P CITY-S1-21P

12. | hereby cortify that tho information supplied wilh this filng does not qualily for the cxomplions contained in Seclion 119, Florida Slalutes | furlher cerlify thal the information
indhicaied on this report or supplomental report s true and accurale and thal my signalure shall have tho same legal oflect as If mado under calh: that | am an officer or diroclor
of tho corporation or the recewor or rustee ompowered 1o oxacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

if changod, or on an attachment with an addrigss, with all other Iil:e_empowered.
hY
SIGNATURE: %75,//0 7 _G5%-7253 - FR 37

ED NAME OF SIGMING OFFICER OR DIRECTOR

TURE AND TYPED OR



