2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000069124

1. Entity Name

GENE MAY DRYWALL, INC

Feb 06, 2008 08:00 AT
Secretary of State

Mailing Address

5619 US HWY 98 NORTH
LAKELAND. FL 33809 US

Principal Place of Business

5619 US HWY 98 NORTH

LAKELAND, FL 33809 LS
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5. Cenificate of Status Desire Fee Required

6 Nama and Addrou of Current R.glltorod Agent
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LAKELAND, FL 33809
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the cbligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. I arn Iamlllar with, and accept

SIGNATURE

Signature, typsd or priniaed name of ragistered agant and tike i applicable (NOTE: Repistored Agent fignature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Added to Foas
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NAME MAY, TIMOTHY E oA iy
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changed, or on an attachment with an address, with all other like empowered,

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Slalutes | 1unher cemly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if macle under oath; that | am an ofticer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Danlmu Phone #




