2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

QOCUMENT # P00000035022
1. Entity Name
PARRETT DRYWALL, INC. 200TMAY =2 PM 5: |2
— : - SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE- FLORID}‘
648 DUKE ROAD 648 DUKE ROAD . '
VENICE, FL 34293 VENICE, FL 34293
P D S RV MEERR DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEi Number Applied For

65-1008276 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?ge-;fq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARRETT, CHARLES
848 DUKE ROAD i Street Address (P.O. Box Numboer is Not Acceptable)

VENICE, FL 34293

City FL ‘ Zip Code

8. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered ageni and title il applicable (NOTE: Registerea Agent signature raguired when reinsiating) DATE
FILE NOW!!! FEE IS %$150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with 5, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TILE [ Change [ Addition
HAME PARRETT, CHARLES W NAME
STREET ADCRESS | 648 DUKE RD STREET ADDRESS
CITY-$1-28 VENICE, FL 34293 CITY-ST-21P
TTLE O deete TiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-2IP
TILE [ petete TILE {J Change [ Addition
:{:i; ADDRESS ::;:EEET AODRESS ns I:-TI ‘1:] ‘:I:']‘ 1 El ‘-':';{2 1366 ;Ef— il
0511 A07--01030-- #¥i50,
CITY-ST-21P CITY-S1-2IP r--01030 013 ##130.0 -
e O Delete TiIE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-$T-7IP
TITLE O Deteie TITLE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2P
T [ oeiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplicd with this fuhné; does not quality for the axemptions coniained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, with all other like empowered.
SIGNATURE: =S 20/ GYr Yo ’§3/1

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR ﬂ&c_ﬁ)k

s

K\?LD



