FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000093783 ecretary of State
1. Entity Name 04-30-2007 90842 043 ***150.00
GULFSTREAM DRYWALL SYSTEMS, INC.
Principal Place of Business Mailing Address
2428 NE CENTER ST 2428 NE CENTER ST
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
TP TP S T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1140514 Not Applicable
“p Country Zie Country 5. Ceriificate ot Status Desired 0 gg;fq l‘:f:d"ﬁ""a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglatered Agent
Name
ROBERTS, CHARLES C JR
2428 NECTR ST Street Addraess (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL' 34957
City EL | Zip Code

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

SIGNATURE
Sigrature, typed of phinted navme ol [egistered agent and tite f applicable, (NOTE: Registered Agent signatue rsquued when rensizing) DATE
FILE NOWI1I! -FEE 1S $150.00 9. Electton Campaign Financing $5.00 May Be
Aftgr May 1, 2007, Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . ; QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P DR [ Delete TITLE [ Change [ Addition
NAME ROBERTS, CHARLES C JR NAME
STREET ADDRESS | 2428 NE CENTER ST STREET ADDRESS
CTY-81-2P JENSEN BEACH, FILL 34957 CIFY-ST-2P
ME VD 1 pelete TMLE O Change [ Additian
HAME ROBERTS, DAWNR NAME
STREET ADDRESS | 2428 NE CENTER ST STREET ADDRESS
CETY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST- 2P
TME O nelete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EITY-5T-71P
LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-§T-219
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F oY-S1-2IP
e 1 Delete TMLE () Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusiee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN'I;URE:l A WY ﬁ\m U-21 727 \12-232-08 12

" "HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylna Phone 4




