2007 FOR PROFIT CORPORATION FILED
» -~ ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P02000093660 Secretary of State
! Enily Name 05-09-2007 90115 009 ***150.00
ANDERSON DRYWALL, INC.
Principal Place ol Busingss Malling Addross
3411 45TH ST. E. 3411 45TH ST. E. .
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suilo, Apt. #, elc Suile, Apt. # elc 1st MOORE CR2E034 (10/06)
City & Staic City & Slate 4. FEI Numbor 56-2280222 {Applied f'-'or
{Nol Applicable
Zip Couniry Zip Country 5. Ceorlificate ol Status Dasired 1 ?g'gfqa:ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, TYVAN
3411 45TH ST. E. Slreel Address {P.0. Box Number is Nol Acceplable)
BRADENTON FL 34208
City FL , Zip Code

8. The above named enlity submils Il‘f.{f_; stalement for Ihe purpese of changing its registered coffice or regislered agenl, o bolh, in the State of Florida. | am lamiliar with, and accept
Ihe ebligations of regislered agent.™s:

SIGNATURE

Signatre, lypedl o DIt LAMS of rechIieren agend g Lo ¢ anehcante. INOIE Tlegsteren AQEn SKINAWTE MGurCl whet rgussianoeg) i TE

""FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

1. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 ) D 7 Delete 1 i Change  [1 Addition
HAME « | ANDERSON, TYVAN NAME Aﬂdofson . -T:i vo N

SINETADDRESS | 3411 45 STE SINCTADORESS | g o4 ‘st E.

oy sI-7ip BRADENTON FL 34208 CITY ST 7IP R(‘*Aden‘FOn . EL 34208

nni VP 3 peleie e - ' O Crange [ Addition
AR ANDERSON, SUE BOOZ HAMP

s aniess | 3411 45TH ST E. SHUTT ADDRESS

ey sl-ap BRADENTON FL 34208 Ciy stap

nilt 7 Detete mn [J Change [ Addilicn
NAME RAME

SN E | ADDRESS STHECT ADDRESS

LY SI-41p Gy sToap

i O pelete ne O change [ Addition
A HAMT

SINETADDRESS SIHLE] ADDRESS

CIry S1-0p Gy i ap

1t [ petete It Ml change 3 Addition
Ak HAME

SINF I ADDRLSS SIRE| DI SS

oy SIAp GHY ST 4P

il L Delete Tt (] Change [ Adition
NAH NAME

SN E'T ADDRISS SIRLLT ADOR 55

CIry S1-7Ip CIY- ST 2P

12. | hereby certily thal the information supplied wilh Lhis filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further certify 1hat the informalion
indicated on this report or supplemental report is Irue and accuraie and thal my signalure shall have tho same logal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrustee empowered g precute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, wilh her likg empowcrod.
reliniie

SIGNATURE: _\

SWTURE AND TYPED OA PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Vit Daylroe Thone #




