2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 108000019622 Mar 21, 2007 08:00 AM
1. Entily Namo
PETE'S QUALITY DRYWALL, LLC Secretary of State
Principal Placo of Business Mailing Address
1201 ROANOKE AVE 1201 ROANQKE AVE
DELAND FL 32720 DELAND FL 32720
§ * OGN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc Suite, Apl. # alc. 15t MOORE CR2E0B3 (10/06)
City & Stalo City & Stato 4. FEI Number Applied For
59-2559462 Nol Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Dosired O Ege.ggqafggional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Namo
?‘E&RF?OEAE%?(I?EITAOVE Suool Addrass (P.O. Box Numbar is Not Accaptable)
DELAND FL 32720
City FL Zip Coda

8. Tho above named entily submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in lhe State of Florida. 1 am familiar with, and accopl
ihe obligations of regislcred aganl,

SIGNATURE
Signature, fyped or pnnted narme of registerec agenl and ke 4 applcanle {NQTE Ragsiared Agant sgialure raquiad when remslatng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
X - Due By May 1, 2007 oo
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
nmE MGR 2] petere T [ change [ Addition
NAML GECRGE, PEDRITO NAME UD0000E 4506
SIREET ADORISS | 1201 ROANOKE AVE SIREET ADOR 55 03/23/07-80071-021 S0.00
-2 . | DELAND FL 42720 CITY-S1- 2
TIE 1 celete Tne [ Change [ Addition
NAME NAMD
STRELT ANDRY S8 STALLT ADDRI 58
CATY-$L- 447 CITY-ST- 79
HRE - - O oetere - ITIE. C e = . - Clcrange  [haddian
NAME NAMI:
SIREET ADDRI S5 STREET ADDH §%
CIY-S1- 2P CITY-S1- 1P
n; ] Getete ne [ change  [C] Addition
NAME. NAME
STREE.T ADDRI 5S STHIETADDI 8%
CITY-S1- 2P GV -S1-79
iE [ pelete ME [ change [ Addution
NAME NAMI
STREET ADDRFSS SIRIETADDRESS
CHY-ST-21P CITY-S1- 2P
NILE 1 Delele 11 CJchange [ Acdition
NAME NAME
STREET ADDRI 55 SIRI T ADDRESS
GITY-§1-2w CiTY 8120

11. | horaby cerlify that the information supplied with this filing doos not qualify for 1he exemptions contalred in Seclion 119, Florida Slatutos. I further certify that the information
indicated on this report is frue and accurale and thal my signature shall have tho same legal offect as il made under oath: that | am a managing momboer or manager of tho
imited liakility compa i ompowered to oxecule thig report as required by Chapler 608, Flonda Slalulos

4
SIGNATURE AND TYPED OR PRINTED.MG g MEMBEH, MANAGER. OR AUTHOR(ZED REPRESENTATIVE Date Dayurne Phane #




