2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P03000068990

1. Entity Namo

RON SCHAFFER DRYWALL, INC.

Mailing Address

4636 SARITLLO RD.
ST. AUGUSTINE FL 32095

Principal Place of Business

4636 SARITLLO RD.
ST. AUGUSTINE FL 32095

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

- FILED =~
May 03, 2007 08:00 A
Secretary of State

T

Suite, AplL #, clc. Suile. Apt #. elc. 15t MOORE CR2E034 (101’06)
Cily & Stato City & State 4, FEI Number Applied For
20.0045255 Nol Applicable
“p County Zip . Country 5. Corlificalc of Slatus Desired O $8.75 Addrional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

W. HENRY O'CONNELL
2200.N.-PONCE-DE-LEON- BOULEVARD
SUITE 10

ST. AUGUSTINE FL 32084

= |~ Stecl Address (P.O. Box Numbcer is N3 "Acceplable)

City

Zip Code

FL

8. The above named enlly submits this statement for the purpose of changing ils registered office or registered agent, or both, in Lhe State of Flerida. | am familiar with, and accept

the obligations of registerod agont.

SIGNATURE

Signalure, typed or prnted nama of regisierac agent and Lle r apphoable.

(NOTE: Reg.siered Agent signatume raquired whan resnstating)

DATE

_ Make Check Payable to Florida Department of State

o FILE NOW!| FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00

9.

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution. 3

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST 2 pelete T [ Change [ Addition
RANE SCHAFFER, RONALD V e - e UDIN0TSR11S
STREET ADDRgss | 4636 SARTILLO RD. STREET ADDRESS N5/22/07- -N21 i
5/23/07-80097-021 150,00
crvsrzp | ST. AUGUSTINE FL 32085 e el 150.0
i TINE O pejete F o [Jchange  [C] Addition
[ NAME NAME
1 SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP
TIE 1 Delete TLE [Jchange  [J Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
ciry-s1 7P Lo D S
LE [ Detete 1LE [ change ] Adetition
1AME NAME
SIREET ADDRESS STREET ADDRLSS
cIy-81-7P CITY-ST-21P
1lit3 O potete THLE O change [ Addilion
NAME NAME
SIREE! ADDRESS STREET ADDAESS
CITY-S1-7P CITY-S1- 2P
TITE 1 Detete THILE [Jchange [ Addition
NAME ‘ NAME
STREE| ADDRESS STREET ADDRESS
CITY-ST-21P cIY-S1-2Ip

12. | hereby cerlily that the informalion suppliod with this iiling does not qualify for tha axemptions contained in Section 119, Florida Statules. | further cerify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11

é/vzo-s 0\7

of the corporation or the receivar or rustee empowered lo execule this report as
if changed, or ¢n an attachment wilh an address, with all other like empowered.

SIGNATURE: /& 77%4—-—/

L]

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR

Date Daytime Pnong



