2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000020801

1. Entily Nams

C&L DRYWALL, INC.

FILED
Mar 11, 2008 8:00 am
Secretary of State

(03-11-2008 90019 003 ***150.00

Frincipal Place of Business

265 GOLDEN SADDLE LANE
ORMOND BEACH FL 32174

Mailing Address

265 GOLDEN SADDLE LANE .
ORMOND BEACH FL 32174 :

IR

1st MOORE

2. Pancipal Place of Busis

- No PO, Box & 3. Mailing Adcrass

Suite, Apt. #. e, Suile. 2pl #, e,

CR2E034 (10/07)

Ciry & State City & 5121 4. FEi MNumber

01-0614171 Aopfed T

Not Applicatle

Iip Country Zi Countr )
F : k ¥ 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig

DUZ, CHRISTOPHER
265 GOLDEN SADDLE LANE
ORMOND BEACH FL 32174

Sueet Address {P.O. Box Number is Not Accaptabila)

City FL | 2ip Code
8. The above named entity Submits this statement for the purpose of changing its registerad office of registared agent, or oIS, in the State of Florida. | am familiar with, and accept
the ebligations ot registered agent.

SIGMNATURE

Sgndiyre, Iymfd o 2rzeesd Ao M sl e sl aod Hhe | phoatie, Fegistres AGUrd saealoe requras wor ronsialings DATE

T "‘ﬁv S
LE NOW! FEE |5 3150, 00 9. Election Campaign Financing
Trust Furd Cenrribution. [

$5.00 May Be
Added to Fees

10.. OFF}CERS AND DiRECTOH‘a 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS [N 11
: ',.rln_f? "D O oviete TINLE [ Change ] Aagition
| NAME DUZ, CHRISTOPHER HAME
-1 STREETADBRESS | 265 GOLDEN SADDLE LANE STREFT ADORESS

CITY-51- 719 ORMOND BEACH FL 32174 . CITY-§1-ZiP

fITLE D E'foase!e TITLE [J Change  (J Aadition
NAHE PRICE, HENRY HAME

STREET ADDRESS | 75 SYLVANIA AVENUE STAFET ALDRESS

GiTY-5T-717 ORMOND BEACH FL 32174 CITY =512k

11LE [ Deele TILE {1 Crange [ ] Addition
HAME HaE -
STREETADDRESS™ [~ T - T T N smeeoeess | o

[Tt -$1-21P CITY-5T-7F

ML [ bete T ) Change [ Addition
HAME Hlakdl

STREET ADGRESS STREET ADDAESS

Gy -§1-29 CITY-57-2IP

TITLE O Deele TITLE ] Change £ Aadition
HAME NN

STREET 4GDRESS S1HEET ADDRESS

CNy-SI-2i= CIFY-$1-2IP

TITLE [ peite TITLE JCrange [ Agdition
NEME NEHE

STREET ADDRESS STREET ADDRLSS

oY -SI1-2IF Y- 5T- 21

12. | hereby certity that the information suoclied wilk this fiing doss nci qualify for the exernctions contained in Section 119, Florida Staiutes . | furiner certily that the information
indicated on this report or supplemental report is true and “accurate and thal my signature shall have the same legai eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Figrida Swatutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachn with an address, with all other like empowered,

i

SIGNATURE:

CHRIS O 2.

D> o

586 /e73 - F>33

SIGNATURE AND TYFED OR P@Z\ NAME OF SiGNING OFFCER OR DIRECTOR

Caw

Caavioie Frowe »




