2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000072943 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
INTRACOASTAL DRYWALL, INC.
Principal Place of Business Maling Addross
2#(1)? US HWY ONE §08 US HWY ONE
11

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suite, Apl. #, alc. Suite, Apl. #, olc. -~ - 1st MOORE CR2E034 (10/’06)

City & Slale City & Slalo 4. FEI Number _ Applied For

65-1030029 Not Applicablo
Zip Country Zp Courlry 5. Certificale of Status Desired O $8.75 Addtonal
Fee Required !
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ANDERSON, TIMOTHY K ESQ
631 US HWY ONE, STE 404 Slreel Address (P.O. Box Numbor is Not Acceptablo)
N PALM BEACH FL 33408

City FL | Zip Code

8. The above namod onlity submils this statement for tho purpose of changing its registered offico or registorad agent, of both in the State of Florida. | am familiar wilh. and accept
the obligztions of registered agent.

SIGNATURE .
Signature, typed o prinisd name ol regisiered agaent and ntle r applicable. (NOTE- Ragistared Aganl sgnalure requrad whan renslaing) DATE
i .
. FILE NOW!!1 'FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
* After May 1, 2007 FE? Will.Be $550.00 " Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 =} _ [ pelete T _ [Jcnange {7 Addition
NAME COVEY, DANIEL HAM HOOOQ0OG1 97233 )
sini aporess | 691 SE VOLTAIR TERR SIRLE] ADDRESS F:]E»"IJ!:VD { ';:]IDL“:! } ijl':lz'.'.' 3.15!3. UU
CITY-S7-7IP PCRT ST LUCIE FL 34983 CITY-$1-217
e o [ Daitte TR O change [ Addilion
NAME RAIFORD, THOMAS NAME
SIAEF ADDRISs | 227 FAIRWAY E SIAEET ADDRLSS
CITY-SI- 2P TEQUESTA FL 33469 CIrY-SI-2IP
TIne O oatere TiIE O change  [] Addition
NAME B Nawr
STREET ADDAESS SIREE] ADDRESS
CITY-S1-2IP CITy-S1-2IP
itk [ pelete H. 7 change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-s1-2IP
e O pelere HAE [ cnangs [ ] Adeition
NAMF. NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CIrY-SI1- 21
T 7 Deleie i [Zchange [ Addikon
NAME NAMI
SIK LT ADDRESS SIREET ADDRESS
CAY-ST-Zip CIFY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further certify that the infermation
indicaied on this report or supplemontal reporl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion cr the receiver or rustee cmpower, execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an other liko emp

owearad
SIGNATURE: T /g//zw Y {éﬁ?

ND TYPER=TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone &



