2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049241 Apr 03,2008 08:00 AT
1. Eniy Nama Secretary of State
KEOGHAN PAINTING & DRYWALL, INC,
Principaf Place of Business Malling Adcress
213 VILLAGE CREST CT 213 VILLAGE CREST CT .
T T Hll“ll’ ”‘ ||’|Hm| "m "‘H ||m ||W Iml ‘l”l"m |‘||’ “m" ‘”Il’
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

Suita, Apt #. etc, Suile, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

58-3715900 Not Apglicable
an Couniry P Gountry 5. Certficale of Sialus Desired [ fg;g Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
213 SECANGE%%IES? CT Street Address {P.Q. Box Number is Not Acceptabia)

LAKELLAND FL 33809

Ciry FL Zip Code

8. The acove named entity submits this statemant for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. F am famitiar with, and accept
the cligations of registerad agent,

SIGNATURE

Signatere. ty e of precod nama 3t sty slered agert acrt e § seplepols, (NGTE Fegisierad AQoni ainnelurs reuirsss wion reInstanr 4 DATE

t

ILE NOW!![ FEE iS $150 00
i - UAfter: May 1,'2008' Fee:Will Be 5550 00
Make Check Payable to Florlda Departme of

10. OFFIC‘EHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

8. Electon Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added ta Fees

TITLE D 3 neete TIME [l Changa  [] Additien
NaE KEQGHAN, ROBIN B NAME

STREET ADDRESS | 213 VILLAGE CREST CT STREET ADDRESS

omv-st-77 [ AKELAND FL 33809 CITY-ST-2F HEARRRRTRGA

e O pece i n4./14 MB-8nAEa-01 7 flpeqn O A
NAME HAME

STREET ADDRESS STAEFT ADDAESS

CITY-57-21P ITY-5T-7p

TmLE O paere T [ Crange (] Acdition
NAME HAME ‘

STRERT ADDRESS STAEET ADDRESS

CITy-$1-29 CITY-ST-2IP

T [ Daete MILE [ Cuange 7 Addition
HAME MEAME

STREET ADDRESS ¥ steeer opmess

CITY-ST-212 CTY-51.21P

TITLE [ Delete IFLE [ Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2° CITY-$T-2IP

TILE 3 pelea TIEE [3 Crangs  [J] Aaditon
NAmE NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CiTY-ST- 2

12. | hereby certify that the information supglied with this filng doas nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplernental repart is true and accurate and tnat ny signature shall have the sama legal effeci as i made under cath: that | am an officer or director
of the corpuragion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Blogk 11
it changed, or on an attaghrpent wilh an address, wijh ail other ke empowered.

SIGNATURE: _{l- £ N/S;M /’3- %-021863’?5'3—‘544?

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR D . DaytmoFhonns




