| FILED
2007 LIMITED LIABILITY COMPANY Jun 01. 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L04000002583
1. Entity Name 06-01-2007 90095 004 ****55 00
CHARLES SCHOSSLER DRYWALL LLC
Principal Place of Business Mailing Address
3451 COUNTY ROAD 343 PO BOX 669
GULF HAMMOCK FL 32639 BRONSON FL 32621
- - T R
2. Pancipal Place of Business - Ng P.Q. Box # 3. Mailing Address
3IYS1 R 3yYS3 CHARIES SChoSs ek DRyugd (L
Suite, Ap[ #. elc. Sunie, Apt. #, et 2nd MOORE CR2E083 (4/07)
P.o. BoX 6¢ T
City & State City & State ) 4. FEI Numper Applied For
Gratt Hammact , Fufl |[BRonSon, FLA 65-0161663 Not Appican
Zip Country Zip Country " . $5 00 Additional
? ,c-lg ?)(7 Le J U E G '&l L&«L—L 5. Certificare of Staius Desirad v Rew”ed'ﬁ“"‘
6. Name and Address_gt Current Registered Agent J 7. Name and Address of New Registered Agent

Narme

SCHOSSLER, CHARLES CHARIES ScfteSSieR dRywallLle
3451 COUNT,Y ROAD 343 Street Address (P.O Box Nurnber is Not Aceeptable)

GULF HAMMOCK FL 32639 _
_ 345l CR & Y3 _
" Guf Hammockg FL l ke

8. The above named entity submits (mis slatement for the plrpose of changing its registered office or registered agent, or both, in Ihe State of Florida. { am familiar with. and accepi
the obligations ol regisiered agent.

SIGNATURE "/7 W 5-30 - 2007

Shgreture, lypod of preeo Swtey of teisben agent and ttid d apphgabe (MOTE FogatQre AGent SINAILIe reuilaed winl Hataiimg) [aTE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 5, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TILE [ change [ Addition
HAME SCHOSSLER, CHARLES HAME
STRLET ADDRESS PO BOX 669 STREET ADDRESS
CITY-ST-2IP BRONSON FL 32621 CIfY-ST-7IP
TITLE MGRM [ selste TILE [ change ] Additon
HAME EVERETT, KIMBERLY H NAME
STREET ADDRESS ;642 S.W. WORRYFREE GLENN STREET ADDRESS
CITy-51- 2@ FT. WHITE FL 32038 CITY-ST-2iF
TLE [ Delete TITLE Tl change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lift=3T-AF  —|—— CITY-ST-2IP ~
TILE [ Delete 117LE Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST1- 27 CITY-ST-21P
TITLE [ Deleie TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-§7-2P
TILE 71 Delete TITLE O change  [] Agdilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herepy cerlily thal the inlorrmation supplied with thus filing does nol quahly tor the exemphlions comained in Cnapler 119, Flonga Statutes | turther certy that the informabon
indicated on tis report is true and accuraie and that my signaturg shall have the same legal effect as if made under oath. that | am a managing meinber or manager of the
hmited liability company or the recerver or rustee empowered (0 execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: WW 5-30-32007

SIGNATURE AND TYPED OR PRINTED NAME O _F'S,GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Do Daytme Phone #




