2006 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR} FILED

| DOCUMENT # P03600081301 Feb 17,2006 08:00 AM
1. Entiy Nawe Secretary of State

SUMMERLIN DRYWALL, INC.

——— —_

P:inc,;pai Place of Business Maling Address
128 REEQY CREEK DR. - 128 REEDY CREEK DR.

N MGG

| 2. Pancipal Prace of Busingss 3. Maling Accress

S gl 4. 15 Sutte, Apt. &, etc. 7 15t MOORE GR2EC34 (10/05)
City & State City & State 4. FES Numper ] [ Apphed For
L S _ 20-0118499 t" Not Appheats
" Couniey ae Cauntry 5. Cerlitcate of Staws Desired o $8.75 ndditional
Fee Required
S & Name antl Address of Current Registerad Agent 7. Name and Address of Now Regisicred Agenl B
Name
SUMMERLIN, WILLIAM —
128 REEDY CREEK DR. ' f Streei Address (P.O. Box Number s NOt Agcaptalie)
FROSTPROOF FL 33843
City FL { 2ip Cods

8. The above n'a'-"\'\;eicﬁmiltyis]‘aﬁiiis s statement far the pur—nose ot charrgu:rg_g its reg'rsterea_ affice or registered agent. or both, n the Siate of Florida. 1 am famibar with, and accept
the obiigations of registered agent.

SIGNATURE
SHnAILLE, TY B G [AUGT NG Of regesierat Bgent anm DG ¥ Appucatie (Wi E Ragutarod Agem signan il whiens einstalngg) ) CATE
: _ -
FILE NOW!L EE‘E -t§ $150.00 . S 8. Elaclion Campagn Financing $5.00 May B
After May 1, 2006 Fes Will Be $550.00 TrustFund Cortelbtion. 3 Added ta Feas
Make Check Payabie to Florlda Department of State
0. OFFICERSANDDISECIOMS W T T ADDICGNS/CHANGES TO OFt ICEHS AND DIRECTORS 1N 17
TIRE P I poipte THCE Cichange A0
HRME SUMMERLIN, WILLIAM M NAML
SIRCET ADDHLSY | 128 REEDY CREEK DRIVE SIRCLT ACORISS
ST -S1-11P FROSTPROOE FL 33843 CIN-§7- 2P
e 3 pelete ik O change 3 st
BAML HAME -
HRoD00437 737
STREET AODRESS SIHEE] ADDRESS P s -
et o sl iy 12/28/06-3D053-007 150,00
e 1 Delete LS O Chaage T Aam
AL HAME
STRELT ADDRESS STRLET ADETESS
CiTY-51-21P CaFy 51 1
miE 2 Oelate HRE {7 Change
HANT HAME
STREET ADDFESD SIRECT ADDRESS
COr-T- 2P £ire-51-29
THLE 3 Desete THE [change [ A
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-1F CITY- §T- éib
- - - f{ — ,

L 1 Detete TiRLE O thasge [T ssms
HAME HAME
STRLET ADORESS SIREET ADDRESS
oIY-51-2m GivY-ST- 2P

1Z. | hereby certdy ihat the nigrmangn supplied with ftes tling does not Guailfy for & exemplions contained in Seclicn 119, Flonda Statutes. | furines coibiy hat ie informatior
widicatad on tis repoit or supplernental report « true and accurate and that my signaiure shall have the same ie_bgaﬁ effect as f made under aath, that | am an officer ar diragi
of the: corpuralion of the réceiver of Irusies empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an addsess, with all othgg ke empowered

SIGNATURE: _ Z#4lf L5704

SIGNATURE AND TYPED OR PEINTED NAME OF SIGWNG OFFICER OR DIAECTDR

Cayma Phors o



