2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009726 Apr 09,2007 08:00 Al
", Eniy Namo Secretary of State
545 DESIGN DRYWALL, INC.
Principal Place of Busincss Maiiing Addross
7869 N LEEWYNN 7869 N LEEWYNN
e | R Hll“m m llm “I“ IIIH ||‘“ m“ Il‘“ II“I ‘Im '"’I ”I’l |”’||‘ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sutle, Apl #, elc. Suile, Apl. #, olc. 1st MOORE CRIED34 (16/06)

Cily & Slale City & Slalo 4, FEI Number _ Applied For

65-1069203 Nal Agplicable
Zip Country Zip Counlry 5. Certilicale of Status Desirod a $8'75 Addruonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PERSSE, JOHN W
1800 SECOND STREET STE 715 Strool Address (P.O Box Number is Not Acceplable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signature. typad or prnled name of registered agent and bile ¢ appliceble. {NOTE Regslered Agenl signalure required when remstating} DATE
’AfteF"hiE NOWH!’ EEE‘;;’"g 50’20 9, Election Campaign Financing $5.00 may Be
r May 1, 2007 | ee bBe §550.00 ] Trust Fund Contribution. {1  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND XRECTORS IN 11
s [ Delete TILE e o [ Change [ Additon
NAML SAPP, SAM NAME U!JUDULII:-EE-#';{UE
SIRET Appacss | 7869 N LEEWYNN SIREET ADDRESS o4/ 17T -80038-021 150,00
CIy-S1-7IP SARASOTA FL 34240 CITY-51-2IP
TE O Delete TIILE [ change 7 Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-81-7IP CITY-SI-ZIP
HILE [ pelete THE O change [ Additien
NAME . o —— ] NaME — e e e . - S
SIFRCET ADDRESS STREET ADDHE S5
CIFY-S1-7IP CIFY-ST-21P
TILE T Delele TILE (] Change [ Addilion
NAMI. NAME
SIREET ADDRISS SIREE! ADDRESS
GITY -SI-2IP CITY SI-ZIP
e [ Desete TIRE [ change [ Acdilion
HAME I KAME
STRELT ADDRESS SIREET ADDRESS
CIFY-81-21P CITy-S[-2IP ‘
T [ Delele TITLE [ change  [] Addition
NAML. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CFIY-81-2IP

12. | heraby cerlify thal the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall nave the same legal effecl as f made under oath; that | am an officor or direclor
of the corporation or tha receiver or try ompowered 1o execute Lhis rapert as required by Chapter 607, Fiorida Statutes: and thal my namo appears in Biock 10 or Block 11
il changed, or on an allachment witl addross. wih all olher like empowaored

SIGNATURE:

-4l07  gy1209-

Daytime Fhong

PRINTED NAME OF SIGNING OFFICER OR DIREC

SIGNATURE A




