2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 A

DOCUMENT # P01000104903

1. Entity Name

FIX ALL DRYWALL, INC.

Principal Place of Businaess Mailing Address
1219 6TH STREET WEST LUTZ BOOKKEEPING
PALMETTO, FL 34221 4939 CEDAR OAK WAY

SARASOTA, FL 34233

AL A AR

01132007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopiad For

65-1145995 Not Applicabla
- : $8.75 Additional
. I . B 5. Cenificate of Status Desirad (] Fee Roquired  ~

6. Name and Address of Current Registered Agent

LUTZ, LESLEAH .
/0 LUTZ BOOKKEEPING DO NOT WRITE
4939 CEDAR OAK WAY

SARASOTA, FL 34233 IN THIS SPACE

B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhligations of ragistered agant.

SIGNATURE
Signatura, tynaa or prinlec name of registered agant and ttie if applicabk. {NOTE Registarad Agant signature raquirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GOODMAN, KEVIN R F
STREET ADDRESS | 1219 6TH STREET WEST HOOOD0GE2ET=0
CITY-ST-2IP PALMETTO, FL 34221 02 15/0T-30035-019 150.10
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE B . i B .
MME T ) ”

it DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDAESS
CRFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

J

12. | neraby certify that the information suppligd with this filinc? daas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental f8port is true and afcutyte and that my signature shall have the same lagal affact as if made undar eath; that | am an officer or director
of the corporation or the receiver or trysfee empoweraed to ekecut this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Blogk 10 or Block 11 if
changed, or on an attachmant with.af address, with all othe mpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME ORSIGNING OFFICER OR DIRECTOR ~= Dals Daytima Prong #
—




