2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P03000024873 S Ko Secretary of State

1. Entity Name
LINE'S DRYWALL, INC.

Principal Place of Business Mailing Addtess
423 SV 16TH STRFL : 3800 VAN BUREN ST
FORT LAUDERD ' FL 33315 APT 209

v HOLLYWOOD, FL 33021

N T | O

01072008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For

86-1051421 Nat Applicable

'S $8.75 Addtional
Faa Requirad

5, Cerlficate of Status Desired

6. Name and Address of Current Registerad Agent

TICE, JAMES E
16220 SW 280TH STREET
HOMESTEAD, FL 33031

 INTHIS SPACE

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 Floricda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or prinwed narve of regaterad agent and ttie f apphcabre {NOTE: Regsered AQent s:gnatuna requrad whan ranstarng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campmgn Elnancing $5.00 may Be HOannneasnag
After May 1, 2008 Fee will be $550.00 Teust Fund Centribution, O Addad to Fees Dr ‘Eé{%iﬁig%kﬂ%bé?ﬂﬂg ISD. DD

10, QFFICERS AND DIRECTORS |
7ITLE P

NAME ACEVEDO, MERIDA

STREET ADDRESS | 423 SW168TH ST

Cny-st-zp FORT LAUDERDALE, FL 33315

e

NAME

STREET ADDRESS
Gy -ST-2P

TILE
NAME

. DONOT WRITE

STREET ADDRESS
CiTy-§1-21P

TIMLE

NAME

STREET ADDRESS
Crry-g1-2P

TMLE

NAME

STREET ADDRESS
GITY-S1-2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 attachmenl with an acdress, with all other like empowereo.

SIGNATURE: ng {o XM : ‘//x—///};'?ép

\TURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR IIRECTOR
7] i
/7 ,&#,uaviﬁﬁrepﬁq

Dayime Phione #




