2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28,2007 8:00 am

Secretary of State
P03000011881
P SWCNE,“'Y‘ENT #P03 03-28-2007 90004 014 ***150.00
VENN'S DRYWALL, INCORPORATED
Principal Piace of Busiﬂess Mailing Address YUUHOUY L
1412 MOHAWK DRIVE 1412 MOHAWK DRIVE
PORT CHARLOTTE, FL 33952 U5 PORT CHARLOTTE, FL 33952 U5 ‘ ’
B AN 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State Clty & State 4. FEI Number Applied For
16-1652749 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired 0 ?eae;fqu|
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, JOHN L, _ R
141 WEST MARION AVENUE . o Street Address (P.0. Box Number is Not Acteptable)
PUNTA GORDA, FL 33950 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
theobligations of registered agent.

SIGNATURE

Sgnratre, typad ar paniad narnd ©f registered agent and ttie if applicaia, (MQOTE: Registared Agent signalure required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (IR} Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelste TiTLE O Crange T[] Addition
NAME VENN, DONALD L NAME
STREET ADDRESS | 1412 MOHAWK DRIVE STREET ADDRESS
CITY-57-2F PORT CHARLOTTE, FL 33952 CITY-S1-27IP
TILE vD [ peiete TITLE [ Change [ Addition
NAME VENN, DONALD L il NAME
STREEY ADDRESS { 1412 MOHAWK DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-§T-2IF
TILE [ Deleta TILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE T Deleta TITLE O Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE 3 Detete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-Z¥
LS [ Dalete HIE [ Crangs [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | futther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the sorporation or the receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegf with an address, with afl piher like emy

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




