2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P00000084303

1. Entity Name

Secretary of State

05-04-2007 90094 040 ***150.00

RELIABLE DRYWALL SYSTEMS, INC.

Matling Address

6467 18157 TER. N.
LOXAHATCHEE, FL 33470 US

Principal Place of Busingss

6467 181ST TER N.
LOXAHATCHEE, FL 33470  US

L

2. Principal Pace of Business - No P.O, Box # 3. Mgiling Add;
B0, Box 157
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Loxahatchee, FL 65-1032303 Mot Appioaiis
Zip Country Zip Country - ) $8.75 Additional
3 3 L.\ ,.] O us ﬁ 5. Certilicate of Status Desired .| Fee Requited
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registored Agent
Name

CHANDLER, JAMES

6467 181ST TERRACE N Street Addrass (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l Zip Code

8. The above named entity submits thes stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registersd ageni and titte if applicable, (NOTE: Reg:sterad Agent signature requirad whon rainslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!I! FEE IS $150.00 Ackied 10 Fabs

After May'1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D O oelete TILE K] Change [ Addition
NN - CHANDLER, JAMES N

STREET ADDRESS | 6467 181ST TERR NO smerooeess | PO Box \ST

OTY-S1-2P | LOXAHATCHEE, FL 33470 BITY-§T-7P Loxahnaitchee, YL 33470

TME ] Celete Hul3 [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TmE [ pelste TILE [QChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CUIY-§T-21P CITY-51- 2P

TITLE [ petete TITLE Fohange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-57-21F

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2iP

TMLE 3 oelete TNE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CcITy-$1-2P

12. | hereby certity thai lhe information supplied with.this fiing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or sughtemental reporl B Yue an accu afhd that my signature shall have the sama legal aflect as if made under oath; that | am an officer or diractor
of the corporation or the rece 50 8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an allachmay d.




