FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000081301

1. Entity Name

SUMMERLIN DRYWALL, INC.

Principal Place of Business Maiing Address
128 REEDY CREEK OR. 128 REEDY CREEK DR.
FROSTPROOF, FL 33843 FROSTPROQF, FL 33843

AL AR

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e Aoies P

20-0118499 Not Applicable

$8.75 additional

5. Ceriificate of Status Dasired 0 Feo Required

€. Name and Address of Current Ragistered Agent

| DO NOT WRITE
FROSTPROOF, FL 33843 ‘ IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. | am famitar with, and accept
tha oblsgations of registered agent.

SIGNATURE
Sinatse Ivped or prnted name of eqistered agent and hila ¢ anplicahle (NOTE Regste ed AQaiL Sgnature retuired witm? r&nstanng) DATE
FILE NOW!I!! FEE IS 5150.00 8. Blecvan Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS i
TTLE P o, .
NAME SUMMERLIN, WILLIAM M e

SIREETADDAESS | 128 REEDY CREEK DRIVE ' C
CITY-S1-2P FROSTPROOF, FL 33843

TITeE

HAME

SIREET ADDAESS
CIT¥-51- 2P

e
HAME

oo . DO NOT WRITE

NAME
STREET ADDRESS
CITy-SI-2P

- ~IN THIS SPACE

TILE

HAME

SIBEET ADDRESS
Ciry-Sl- 2P

TILE

RAME

SIREET ADORESS
CITY-S1-71P

12. 1 hareby cerlly lhat the informalion supplied with this tiling doas not qualily for the exemptons containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under gath; thal | am an ofhcer or director
of tha corporation or the receiver or trustee ampowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmert wilh an address, wi ther fike empowerad,
SIGNATURE: __ W/ . 2-5-09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER P Date Daytme Phone ¥




