FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000049319 ecretary of State
1. Entity Nama 04-29-2008 90029 035 ***138.75
WAL PRO DRYWALL LLC
Principal Place of Business Meiling Address
8733 W BAYHEAD CT 8733 W BAYHEAD CT
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
B R0 R
Suite, Apt, #, elc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3479447 Not Applicable
aip Country e Country 5. Certilicate of Status Desired [} gg.ggl mm"“‘“
8. Name and Address of Current Registersed Agent 7. Name and Address of Naw Registerad Agent

B Name

GHARST, KREAR e
8733 WBAYHEAD CT - - - Sirest Address (P.Q. Box Number is Not Acceptable)

YOUNGSTOWN, FL 32466

City FL | Zip Code

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

SIGNATURE
, fyped of printad nams of registersa agert and (e i appicable. (NOTE: Rogisterod Agent signatre required when reingtating) DATE

FILE NOWIIl FEE IS $138.75 Maks check payabils to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelets TMLE : . O change {7 Addition
NAME GHARST, KREA R . NAME
STREET ADORESS | 8733 W BAYHEAD CT STREET ADDRESS
CiTY-ST-2P YOUNGSTOWN, FL. 32466 CITY-$7-2P
TmE MGRM O Detete TME O Ctange [ Addition
RAME GHARST, JUDI NAME
STREET ADDRESS | 8733 W BAYHEAD CT STREET ADORESS
CiTy-ST-2P YOUNGSTOWN, FL 32466 CITY.ST- 2P
it3 MGRM O petete FILE [ Chanpe [ Addition
NAME MYERS, RICHARD NAME
STREET ADDRESS | 321 JAMES ST. UNIT C STREET ADDRESS
ofry-<1-2p PANAMA CITY, FL. 32404 - CITY- ST- 2P
mie MGRM [XDeiete ™me Clcrange [0 Addition
NAME STINSON, ROBERT NAME
STREET ADDRESS | 8733 W BAYHEAD CT STREET ADDRESS
CiTY-51-2P YOUNGSTOWN, FL 32466 CIY-ST-3P
THLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADODRESS STREET ADORESS
oTY-ST-2P CTY-ST-2P
TLE O petete THLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal eHec! as if made under oath; that | am a managing member or manager of the
lirnited liability company or !;Je receiver or trustee empowerad to execue this report as required by Chapter 608, Forida Statutes,

SIGNATURE: +/44-z / %ﬁ’ élvgé‘/dg }SSZ%aéad

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNRNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




