FILED
2007 F
ORNNUAL REPORT T 1ON Apr 18,2007 08:00 AN

DOCUMENT # M77935 Secretary of State

1. Entity Name
C.R. DRYWALL, INC.

Principal Placa of Business Mailing Address

€/0 RICHARD CHARLAND (/0 RICHARD CHARLAND

550 NE 47 CT SH0NE47CT

POMPANO BEACH, FL 33064 POMPANG BEACH, FL. 33064

UV R AR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =um Apped Fo

65-0047694 Not Applicable

5, Garlificale of Status Desired O gi;g::f:;"’"a‘

6. Nams and Address of Current Reglsterad Agant

CHARLAND. RICHARD DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. Tha abeva named entity submits this statement for the purpose of changing its registered offica or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of reg stered agent and btle if applcable. (NOTE. Registarad Agent mgnalura required when réinalabng) DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Financing ssoo May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Centribution ] Added to Feas
10. QFFICERS AND DIRECTORS I
TITLE D
NAME CHARLAND, RICHARD
STREETADDRESS | 550 NE 47 CT ' UDDDDD" e} e
ri4212
CiTy-SI-2F POMPANO BEACH, FL 33064 ©a i
i 04,/27/07-80015-002 150,00
I
NAME ‘
STREET ADDRESS
CiTY-ST-7IP
TILE
NAME

cmanar - DO NOT WRITE

~IN THIS SPACE

SIREET ADDRESS
CITY-51-21IP

TINLE
NAME
STREEY ADDRESS . o
CITY-ST-2IP . ) ) . '

e -

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certifg that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the raceiver ustea empowerad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changad, or on an attachmen ageirasg, with all other like empowered.

SIGNATURE: %M- BY o so >
{____=anETURE AND TYPED OR PRINTED NAME OF SIGNING OMUCER OR DIRECTOR Dats 4 / aytme Prons ¥




