2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077429 - Feb 05, 2007 08:00 AM
1. Enuty Namo Secretary of State
INTRACOASTAL DRYWALL CF FLCRIDA, INC,
Principal Flace of Businoss Mailing Addross
i?? S HWY ONE 5?{13 USs HWY ONE
2. Principal Place of Busincas - No P.O. Box # 3. Mailing Addrgss

Suiic, Apt #, eltc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FE! Number 3 Applicd For

65-1129250 Not Applicable
Zip Country Zip Country 5. Cortilicale of Slatus Desired O ?8'75 Additicnal
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

ANDERSON, TIMOTHY K ESQ

631 US HWY. ONE, STE. 404 Strcet Addross (P.0O. Box Number is Not Accoplablo)
NORTH PALM BEACH FL 33408 ' o

City FL I Zip Codo

8. The above named entily submils this stalement for Ihe purpose of changing ils registered oflice or regislered agent, or belh, in the Stale of Florida. | am familiar wilh, and accapt
the obligaticns of registered agent.

SIGNATURE
Sgnalure, lyped o1 printed name of registered agent and tile ¢ spplcable. {NOTE Registarad Agenl signatute raguitdd whar rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution.  [J  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥
LI D [ Delele 0t [ change [ Aadivion
NAML COVEY, DANIEL ’ NAME fﬂﬂl: {105 %1‘:{
SIREET anoRess | 691 SE VOLTAIR TERRACE STREET ADDRESS s ’UQ O7-R000T-023 150,00
CITY-ST- 7P PORT ST. LUCIE FL 34983 CITY-S1-2IP
e D 2 Delele T [ Chenge (] Addition
NANE RAIFORD, THOMAS NAME
SIRGET ADDRESS | 227 FAIRWAY E. STREET ADDRESS
CITY-SI1-7IP TEQUESTA FL 33467 CIry-ST-2IP
e 3 pelets e [ change [ Addition
NAME, . NAMT
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CIfy-s1-2p
THILE £ pelete TNLE [T Change [ Addilion
NAME, NAME
SIRCET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST- 2P
WIE 1 Desere TILE ' O change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-ST-7IP
THLE [ Delete TIE O Change  [] Addition
RAME HAME
SIREET ADDRESS SIRLET ADDRESS
eIy -ST-2P CITY-S1- 2P

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemptions containad in Seclion 119, Flarida Slatutes, | further certily thal the information
indicated on this report or supplemental report is true gnd accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer or cireclor
of the corporation or the receiver or trustee emp 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment wi ith all other like empowerad.

SIGNATURE: oy rg/ﬁ%/) L2 z/ / hwa SH-TY5-29Y

WE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytima Phone #




