2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H62845

1. Entity Name

R. Q. DRYWALL SPRAY, INC.

Principal Place of Busingss Mailing Address
5754 NW 65TH TERRACE 5754 NW 65TH TERRACE
PARKLAND, FL 33067 PARKLAND, FL 33067

AP TRARtG

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE vz

58-2567508 Not Appiicable
. i $8.75 additional
8, Centificate of Status Desired O Feo Required

6. Name and Address of Current Ragistered Agent

T R -~ DONOTWRITE. -
CORAL SPRINGS, FL 33071 ~ INTHIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the Sate of Fionda. + am familiar wih, and accept
the obligations of registered agem,

SIGNATURE
Signature, typed or privied name ol reglstered agent and L'e 1 appicabla. {NOTE: Registered Agant gnalute lecuired when ramstabng) DATE
FILE NOWI! FEE IS $150.00 9. Eieetion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O  Addedts Fees
10. OFFICERS AND DIRECTORS ] o R R s
- 7o o 0575/ 0R-RO030-001 15000
NAME QUIRIGN, RENE o . ' )

STREET ADDRESS | 5754 N.W. 85TH TERRACE
CITy-5T-2P PARKLAND, FL

TMEe

NAME

STRETT ADDRESS
CITY-ST-2°

TITLE
NAME

o s - DO NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-2P

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CryY-sr1-29

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oftcer or direcior
of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address/with all other like empowered.

SIGNATURE: (A 020 ( > Prudllons st 1i.05  ssv-3529557

SIGNATURE AND TYPED ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR DOate Dervtenie Phone #

Apr 18,2008 08:00 A
Secretary of State



