2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # 76883 Secretary of State
1. Entity Name 02-20-2007 90047 017 ***150.00
GRANITE STATE DRYWALL, INC.
Principal Place of Business Mailing Address
-5+ N DIXIE HWY 1135 POLK STREET T
HOLLYWOOD, FL 33026 US HOLLYWOOD, FL 33019 US L ewrar
IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “Iﬂﬂl m IIIII ll!l] MII ’IM| ﬂ[l I!l[l Iilu HI!I |] Hlﬂ III[!II‘ II ﬂl]
2/_0(?.0-‘9:')'0"6 #w\t}!
Suite, Apt. #, etc. Suita, Apl. #. etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AAollcitove L. 65-0197865 Not Applicable
zip o/ Country Zip Country N _ $8.75 Additional
3 5 o2¢) u S f?r 5. Certificate of Status Desired O Fee Required lana
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

MOREAU GAETAN M
1135 PCLK ST
HOLLYWOOD, FL 33019

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signanure. typed or previed nane of registerad agent and

tdla i appicabie.

(NOTE: Regmimrad AQnt s(riiure recured wher rérstateg)

FILE NOWIlI FEE IS $130.00
After May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME e [ cetete e [Jcnange [ Addition
NAME MOREAU, GAETAN NAME

STREETADDRESS | 1135 POLK ST STREET ADDRESS

CITY-ST-ZP HOLLYWOOD, FL GOIY-ST-2P

TME (7 petese TME O Crange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-3P

TIME [ Detete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-2P CIY-ST-7P

TIME [T petete TIE Jchange [ Adettion
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy §1-2P CATY-5T-2P

TILE [ petete TITE O change [T Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ petete TINE [J change [ Addition
NAME NAME

STREET ADORESS, STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an qddr 55, with all other like empowerec,

.

BT - (:)Cle,*ﬁq 1 m:-u"éa.u..

AND TYPED OR PRINTED NAME OF SIGNINGO OFFICER OR DIRECTOR

Daytrrie Phone #

/- 22-07 ?S5Y-93/-FC 25T




