2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P02000020801 SR Feb 02,2007 08:00 AM
1. Eniity Namo Secretary of State
CE&L DRYWALL, INC,
Principal Place of Business Mailing Addross .
265 GOLDEN SADDLE LANE 265 GOLDEN SADDLE LANE ‘
O Ot
2. Principal Piago of Business - No P.QO. Box # 3. Mailing Address
Suite, Apl. #, elc. : Suite, Apl #. olc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
01-0614171 Nct Applicable
Zio Counury Zie Counlry 6. Cerlihcate of Siatus Desired | Eeae'gesql':?::m”m
6. Name and Address of Curront Reglsterad Agent 7. Name and Addrass of New Roglstered Agent
' Namo
buz, CHRISTOPHER .
265 GOLDEN SADDLE LANE Street Address (P.O. Box Numbar is Nol Acceplablo)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named antily submits this statament for the purpose of changing ils regislered oifica or registered agent, or both, in the Slato of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaure, typad or printad name of registered agent and Wie 1 agoheab'a. {NOTE: Regrsierad Agenl signatura requiracl whan reinsisung) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contripution, T Addadto Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b O Deteie TIE i [ Change (2] Adcilion
AL DUZ, CHRISTOPHER N - H0D000G12254 t
sfcer Apoaess | 265 GOLDEN SADDLE LANE STREET ADDRSS Dl:v"l UEJJ'D i "Il:li]ﬂf.'.b"[]l b ].JIJ . DD
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-7IP
TE D O] Delste TIE [Jl Change  [J Addition
NAML PRICE, HENRY NAME '
SIREET ADDRESs | 76 SYLVANIA AVENUE STRFET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32174 CIIY-SI-2IP
TITLE J Deiete TInE [ change [ Agdition
NAMF . NAME
SIALLT ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
e [ Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIY-S1-7IP CIY-SI-2IP
e [ Detee e [ change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
T [ Delete e [Jchange  [J Aodilion
NAME NAME
SIRLET ADCRI S8 STREET ADIRESS
CITY-ST-2IF CIry-Sr-21p

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Soction (19, Florida Statules. | further certify thal tho information
irdicaied on this roport of supplemental report is true and accurate and that my signalure shall have the same legal afiect as if mado under cath, that | am an officer or direclor
cf the corporation ar (ha raceivor or Juslge cmpowared 1o execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Btock 10 or Block 11

il changod, or on an attachment addrass, with all othar like empowered.
./,é, CHRIS DUZ 1/30/07 386/673-8233

SIGNATURE:
SIGNATURE AND 1YPED OR PRINTED mueﬁ ?enme OFFICER OR IAECTOR Dale Dayirne Phone 4




