2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000047780 FILED
1. Entity Name
TRE!,\;T DRYWALL LLC 7006 FEB -9 PM 3:22
+
h (o1 3 ’}i\
. N OF CORPORALY

Principnl Place of Business Mailing Address i, h vi '“"" F LOR'DA
88 CLAUDE WHIDDEN DR. 88 CLAUDE WHIDDEN DR. t ALLAHASSEE
QUINCY, FL 32352 QUINCY, FL 32352
T v CEALAR A MO R

Suito, Apt. 4, elc. Suite, Apt. #, elc. 02002006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired a ?i'gg“’:f:;m“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, HARRY T
88 CLAUDE WHIDDEN DR. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registerad agent and tile i applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE

Filing Fee is $50.00 . Make check payableto . . °

Due by May 1, 2006 - ' Florida Department.of State- -~ .7~ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Deete TILE E]_Cha_nge ] Addition
NAME NORTON, HARRY T HAME ':1 oOasESas 1 ras
STREET ADDAESS | 88 CLAUDE WHIDDEN DR. STREET ADDRESS RS 14/06--01 DS;{——Ul;_J #0000
CITyY-ST-ZIP QUINCY, FL 32352 CAY-ST-2P
TITLE I Delete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TINLE 1 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T.2IP CTY-ST-ZIP
me O etete TISLE [JChange 7] Agdition
N HAME
STAEET ADDRESS STREET ADDRESS
cory, st-zip CHY-ST-ZP
TTE £ Delete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity thal the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Siatules

SIGNATURE: /'/ atu fﬂo‘?ﬁ?’l A-9-0b 30-627-23

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

V




