2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000038069

1. Entity Name

SQUTHBAY DRYWALL & STUCCO, INC.

Principal Place of Business

2626 215T AVE SE
RUSKIN, FL 33570

Mailing Address

2626 215T AVE
RUSKIN, FL 33570

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4. etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90052 014 ***150.00

IO A AR

01302008 CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
03-0417655 Not Applicable

Zi - B C i Count iti

& ounty Zin oy 5: Centiicale uf Slaws Desired $8.75 Adaitionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBISON, RON
406 MORNINGSIDE DR.
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

nature. lyped of prinied name of regisiersd agant and ude d apphcabie

(NOTE: Registered Agen: signaiL’e ‘eguired when reinstaung)

FILE NOW!I FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

140. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE P O pelete TITLE O change [ Aduition
MAME DOLLAWAY, TERRANCE HAME

STREET ADDRESS | 6456 RUBIA CIRCLE STREET ADDRESS

ciry-st-2p - | APOLLO BEACH, FL 33572 CITy-8t-21p

TILE v 3 Delate TITLE [C] Change [ Addition
MAME ROBISON, RON NAME

STREET ADDRESS | 406 MORNINGSIDE DR STREET ADDRESS

CITY-S3-ZiP VALRICO. FL 33594 CITY-ST-2IP

TInE [ velete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-sr-2ip CITY-8T-21p

TILE O oelele HII¥ O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21R

HILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP . CIFY-5T-21P

TITLE [ Delete TITLE [ change  * [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP . CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Gnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowared.

SiG NATU RE: %ﬁtﬁ%sn NAME & 5IGNING OFFICER OR DIRECTOR

Dayiime Phong ¥




