2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009726 Apr 23,2008 08:00 AV
1. Eniiy Nams Secretary of State
S&S DESIGN DRYWALL, INC,
Frircipal Place of Business Malling Arigress
7869 N LEEWYNN 7869 N LEEWYNN
T T Hll”ll’ ”‘ ||I|| "l” ||“l |I“| |I|’|||W||“| ‘lm ‘ll‘l “l‘l |W||”’ ‘ll‘
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adoress
Sute. Apl. #. exc. Sute. Apt. #, gl 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Applied For
65-1069203 Not Apghcable
Zp Country Zp Country 5. Certiicate of Status Desired 0O ?g.ggqgs;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
PERSSE, JOHN W .
1800 SECOND STREET STE 715 Street Address (P.O. Box Nutnber is Nat Acceptable)
SARASOTA FL 34236
City FL Zip CGode

8. The avaove namedt entily submits this statement for the purocse of changing its registered office or registered agent, or £oIA, in the State of Flerida. | am familiar with. and accept
the chligations of registered agent.

SIGMNATURE

Seqn-tune, yperd OF Dniest L 3 cegesteed agart ot e farpi casie, (HOTE Rogisunag Agert ennabasr “enqueren whan romsialin g DATE

9. Blection Camoaign Financing  $5.00 May Be
Trust Fund Conuribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THLE [ change  [J Addition
NAME SAPP, SAM : waME I

STREET ADDRESS | 7869 N LEEWYNN STREET ADDRESS - ,’—“_—'L[_’L_JU-‘“_ ! L_’j. 1

er-st2e |SARASOTA FL 34240 omv-s1-28 D5/13/08~20022-007 150,00

e O petete TITLE [ Changz [ Aaaution
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-ST-21P .

m [] Detete ¥ e [T Change [ Addnion
NAME . HAME

STREET ADDRESS STRFET ADDRESS

GITY-ST- 2P CITY-ST-ZP

m 7 Delete TITLE [ Change ] Addition ‘
NAME HAME !
STREEY ADDRESS STRLET ADDRESS

CITY-ST- 2P CITY-51-21P

e 3 petete TALE [0 Changs ] Aadition
NAME NAHL

STREET ADCRESS : STREET ADDRESS

GIY-ST- 29 CIT¥- ST 2P

ML [ pelete TITLE "1 change [ Additon
NAME NaME

STREET ADDRESS STAEET ADDRESS

oITY-ST-3IF CITY- §1- 7P

12. | hgreby certify that the information suppled with this iing does net qualify for the exemptions contamed in Section 118, Flerida Statutes | further certfy that the ntormation
ndicated on this report or .,upplemenml repeis ric and acourate ang that my signatre shall have the same legal ettect as f made under oath. that | am an officer or director
¢! the corporation or Ine receiver or try g to execute this report as required by Chapier 507. Flerida Statutes: and that my name appears in Black 18 or Block 11
it changes, or on an attachment wi 1 2il other like empoweresd.

SIGNATURE: Scan Do -19-08 Hi-8071-133 1

O PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Cu'a Daytene Fnore #

SIGNATURE AND




