FILED
2007 FOR PROFIT CORPORATION Apr 26. 2007 8:00 am

R -ANNUAL REPORT ’
DOCUMENT #P02000089914 ecretary of State
1. Eniity Name 04-26-2007 90213 027 ***150.00
TF DRWALL, INC.
Principal Place of Business Mailing Address
1865 ELAINE.LANE 1865 ELAINE LANE qyuvv -
MALABAR, FL 32950 MALABAR, FL 32950 ] .
i I M B
3. Principat Place of Gusiness - No P.O. Box # 3. Maging Address il H|| L |Il |
Suite. Apt. 4. efc. Sutm. Apt. &, etc. 02082007  ChgP CRZEQ34 (12/06)
City & State City & State % FEI Number Apphcd For
550792437 Nol Applicable
ap Country ap Country 5. Cenificare of Saws Desred [ 22 35 Additional
&. Name £nd Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

FULLER, TERRY

1865 ELAINE LANE Street Address (P.O. Box Number is Not Acceplable)

MALABAR, FL 32950

City FL [ Zip Code

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

| SIGNATURE
Sgnanuse, typed o printec name of registersd agent snd 1tie T applicabie INOTE. Pegisterad Agent Signaiure requirect when rensatng) DATE
FILE NOWZ! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1’200-,':”'(?] be $550.00 Trust Fund Contribation, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE DPS ] Delete TALE O crange [ Adaltion
RANE FULLER, TERRY NAME
STHEET AODRESS | 1865 ELAINE LANE STREET ADDRESS
cAv-S1-2¢ | MALABAR, FL 32950 ey -S1-28
T DT O oo TE O Ctange [ Acdition
RAME FULLER, RITA RAME
STREET ADDRESS | 1865 ELAINE LANE STREET ADDRESS
cavstze | MALABAR, FL 32050 CIvY-sT.2P
TTE [ peler [ O tramge [ Actition
N NAME
STREET ADDRESS STREFT ADORESS
Coy-S1-2P CITY-ST-2P
[t3 0 Detern Ul [ trarge {7 Addition
HANE NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CTY-S7-2P
me 1 Detete TmE DO thange [ Additin
NAE NAME
STREET ADDRESS STREET AJORESS
CoY-§1-7P CTY-ST-2P
ms [ Deters e O crarge [ Aadition
HAME NAME
STREEV ADDKESS STREET AGDRESS
cIry-g1- 29 oY ST-ZP

h S [hetebycemfy that the information suppiied with this filing does not qualify for the exempilions contained in Chaper 119, Forida Stanutes. | further certify that the information
mdicated on this repoﬂ or mpplemenmi repnn is rue and accwate and tha! my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the comporation of the: toexewzeﬂﬁsmponasrequmd by Chapter 607. Ponda Statutes; and malrrwnameappeafsmabck 10 or Block 11 if

dwmmumma!mhﬂmtmmmwm“mano like empowered
SIGNATURE: /4’)"7/ M Tewry Efle— O‘// 4y / 07 Sos ory

rwenum- OFACER OR DXRECYOR Daytime Phone 3




