2006 LIMITED LIABILITY COMPANY
. '~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000020156 .
1, Entily Name Apl‘ 27, 2006 08 .00 Ah
W A G DRYWALL, LLC Secretary of State
Pringipal Place of Business mh.'%iri%ng- Addrass
873 C FAIRVIEW DRIVE 873 C FAIRVIEW DRIVE
g e T
2. Principal Place of Business 3 Mailing Addrass = ‘
Sulte, Apt. #, atc. Suite, Apt. # eic. 15t MOORE CH2E083 (10/05)
Ciiy & State City & Stale ) 4. FE! Number Applied Fpr
| not Applcacte
Zp Country Zp Country 5. Certificate of Status Desred O ?Bﬁe. ggqﬁfiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%Tg Eﬁ’lﬂ‘"’{lfillél{(l\{AgRﬁfE Straet Address (P Q. Box Number 15 Not Acceptable}
FORT WALTON BEACH FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or both in the State of Florida. | am familiar with, and accep!
tre obfigations of registered agent.

SIGNATURE i : : :
Sgrature. typed of prinled name of registered agent end Wit applorble, {NOTE Reasiered Agent S»gnaiu«e reduired wien remstatng DATE
FILENOWM FEE IS 85000 0" T LOOG0054074
- Make Check Payable to ?lpl{ld_a_ Department of Siate 05/10/06-20030-014 50,040
i Dua By May 1 2086 o
S, MANAGING MEMBERS!MANAGERS 10. ADDITIONS {CHANGES L
AifLE MGR [ oelete L [J Shange ] Adsitien
NAME GAITHER, WILLIAM A NAME
STREET ABDBESS 1873 C FAIRVIEW DRIVE STREET ABDRESS
am-ST-IF {FORT WALTON BEACH FL 32547 Criy-57-2P
TE L] Detete THiE O Change [ Additian
NARGE MAME
STREET ADDAESS | . STREET ADDRESS
Y- 51-1p CITY-§7- 2P o
e - DOoege .. Foome. . . e [T Changs_ . {1 Additien
NEME HAME
STAEET ADDRESS STREET ADDRESS
CiT¢-ST-2IP oITY - SF-ZIP )
LE 3 petete mE U Change [ Addition
NAME NAME
STREST ADDRISS STREFT ADDRESS
CiTY-ST-2 CITY-§T-2P o
hlita [ Delete TIRE [ Change [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
GITy-ST-2P UTY-ST-28
(125; O Detete TRE [7change T Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-S1-2P oY -ST-ZP

11. | hereby certity that the information supplisd with thts i Ieng does not qualify for the exemgtions contained in Section 119, Florida Statutes. | further certify that the mformauon
incicated on this report s tue and accurate and that my sighplure shadl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirited liability company or the regeiver or frustee empower to execuie this raprt as required by Chapter 608, Florida Siatules.

é‘/%//ﬂb S50 LTTLSE:

AND TYPED OR PRINTED NAME OF SIGNINGWNAGING MEMBER, MANAGER, OR AUTHOHIZED AEPRESENTATIVE Cate Dawme Phone 4

SIGNATURE:
SIGNATURE




