2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 450547

1. Enlity Namg

ACKERMAN'S DRYWALL, INC.

Piincipal Piace of Business

1312 SHERMAN AVE
TAVARES FL 32778

Mailing Address
315 E. MAUD ST.

FILED

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90019 011 ***150.00

L

us
2. Principal Place ¢f Business - No P.O. Box # 3. Maiting Adcress
Suite, Apt. #, etc, Suite. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-2767131 ‘
Not Apuolicable

Zip

Couniry

Zip Country

5. Certilicate of S1atus Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ACKERMAN, DIANE J
1312 SHERMAN AVE
TAVARES FL 32778

Marne

Sweet Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

SIGNATURE

istered agent.

8. The above named entily submits this slalement for the purpese of changing ils registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accent
the: chiigations of rg

NOTE Registered Agort siorallst -agqurssd wikd! ranemlitgh

S-00&

epartment of State

9, Election Campaign Financing $5.00 may 8=

Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

TLE ST 3 pesete TILE Tl Change [ Aadition
HAME ACKERMAN, RICHARD J HAME
STREET ADDAESS | 1312 SHERMAN AVE STREET ADDRESS
AITY-$T-21P TAVARES FL CITY-ST-21P
TOLE P 3 vetete TITLE [Ochange [ Asdition
NAME ACKERMAN, DIANE J HAME
STREET ADDRESS | 1312 SHERMAN AVE STREFT RDDRESS
SITY-51-21P TAVARES FL CITY-ST- 7P
TIHE T %Jeiele TLE ] Change [ Additien
HAME TEATER, FRANKLIN C NAME
STREET ADDRESS | 321 LANTHE ST STREET ADDRESS
oIy - §1-5F TAVARES FL 32718 CITY-5T-71P
LE T Deiete TITLE [ Change [ Adtition
HAME HAME
STREET ADSRESS STREET ADDRESS
oY-51-2P CITY-51- 2P
DILE 3 Deiele TILE O Change (3 Agdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-2IP Crry-ST- 1P
TITLE 3 Deteie TITLE [ Change [} Agdition
MAME HAME
STREET ADDRESS STREEY ADDRESS
oY -S1-2I9 CITY-5t-2IP

7

! s 4 sl
NATURE AND TYPEGYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l L 22277

12. | hareby certity that the information supplied with this filing deas not qualify for the exemptions comtained in Section 119, Florida Statutes. | further cerfity that the intormation
indicated on this report or supplemental repan is true and accurate and that my signaturg shall have the same legal effec as if made under oath: that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with ail ather like empowered,

SIGNATURE:

Lata )




