2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L04000003015
1. Entity Name
PROFESSIONAL DRYWALL SERVICE LLC CU6HAY IS Ampr: 13
SECRETAR
Principal Place of Business Mailing Addrass TA L L AHA SSEEO, F;_-Egé{g
40 HELENA ST. PO BOX 140 % A
ST. MARKS, FL 32355 LS WOODVILLE, FL 32362 US /fl,)!
A T - RHRNEAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 05152008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
26-2631744 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Ee%gg; l‘::’:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DOWELL, JOE
40 HELENA ST. Street Address (P.Q. Bax Number is Not Acceptable)
ST. MARKS, FL 32355
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registened agent and title il applicable. {NOTE: Regisiersd Agent signature requirsd when roinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS | CHANGES
THLE MGRM 3 petete TITLE [JChange [ Addition
NAME DOWELL, JOE NAME
STREET ADDRESS | PO BOX 145 STREET ADGRESS
CITY-51-2IP WOODVILLE, FL 32362 CiTY-§1-2P
me [ Dot - S NTH TS 1 e U et
DS 230801052 —005  s=0, o0
STREET ADDRESS STREET ADDRESS 5230600052 —-005 =0, 00
CITY-ST-2IP CIrY-$1-21°
TILE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE O pelete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCITY-57-21P CHY-ST-2IP

11.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_ndicated on this report is true and accurate and that.my signature shall have the same legal eftect as if made under oath; that | am a managing member or manages of the
fimited liability company or the receiver or trusieg esppowpfed 10 executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /"’F
SIGNATURE AND rvr:;wﬁ pn/mﬁms oF SIGAING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 1 Daylime Phone #

7




