2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # K06360

1. Entity Name
GREAT LAKES DRYWALL, INC.

Principal Place of Business Mailing Address
1816 WINDING RIDGE CIR PO BOX 111198
PALM BAY, FL 32908 US PALM BAY, FL 32911-1198 US

L

04062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied P

59-2863359 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglstered Agent

1616 WINDING RIDGE GIR DO NOT WRITE
PALM BAY, FL. 32909 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, lyped of PANED NAMS Of reg:aterad Sgent and trha if applicable {NGTE: Ragritaned AGont $gnalue radunsd whih remilateg) DATE

FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE D
NAME VETA, ROBERT
STREET ADDRESS | 1816 WINDING RIDGE CIR UDDQUD?DBSBB

oTY-S1-7P | PALM BAY, FL 04/25/07-80026~015 150,00

THLE D

NAME VETA, STEVE

STREET ADDRESS | 826 LYNBROOK ST.
CY-§T-21P PALM BAY, FL

TITLE
NAME

crvston DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
Lmy-sT-21P

12. | haretyy cartify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indhcatad on this repor of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or irustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiner like empowered.

SIGNATURE: %‘% Zet ‘//f( /07 22172964117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 8

Secretary of State



