2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100666 Feb 13, 2008 08:00 AM
1. Enrtily Name S
ecretary of State

DOUGLAS BRIANS DRYWALL, INC. ry
Frncipal Plass of Busingss Wenling Addross
4374 NW BROWNELL TERRACE 4374 NW BROWNELL TERRACE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Prncipal Piace o Busingss - No P O, Box # 3. Mailing acdorass

Saie, Apt. #, eic. Sude, Apt. #, gic. 1t MOORE CR2E034 (10/07)

Ciy & Stata City & State 4. FE) Number Appiied For

20-0221373 Net Applicable
ap Couniry Zp Country 5. Cartficale of Status Dasired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?g;ﬁNr\ISWDB(%UOVb.ﬁELL TERRACE Streat Address (P 0. Box Mumber s Nal Azceptable)
PORT ST. LUCIE FL 34983

City FL. Ziz Code

8. The agove named artty submits thg starement for tha purocse of changing 1s reqistered oftice or registered agent, or totr. b the State of Flonda. | am familiar with, ang accem
the ahiigalions of regisigred agent.

SIGMATURE

CANILTS, Ty e OF DRI BET o TG 1R T Vvl LUE |y pheanin GTE REGS. 060 AQEM 8NN SR N e fpntelhi g [ATE

‘F!LE NOWI!!"FEE }S $150 0

9. Flecuon Camoaign Financing $5.00 vay ge
Trust Fund Conviibuton.  [] Added to Fees

10. DFF!CE% NG DIHECTORS 11, ADDITIONS  CHANGES TO OFFIGERS AND DIRECTORS IN 11

Ti.E P 1 oeete s MY Change [ Audition
HEME BRIANS, DOUGLAS NAWME L _

STREET ADDRESS 4374 NW BROWNELL TERRACE STREFT ADDAESS HOOOO0E26E32

CITY.§T-217 PORT ST. LUCIE FL 34983 oIty -5T-2IP DEa’dl 'JDq SD r:.rE —DEE 1513. DU

T [ Deete TILE O crange [ Adetion
NAKE HARAE

STRFET ADDRESS STRFFT ALDRFSS

SITY 3170 CITY-$T- 219

Atk [ paiate IILE [ Change [ Acdikon
HAME HAHE

STRECT ADGRESS STALET ADDRESS

CITY-41-25 CTY-ST- 2P

T O Deiete Mg [ Change [ Additon
HAME HAME

SIReL T ADLRESS STALE ADDRLES

aIre-81-25 CY-ST- 2P

{143 [ beele TILL O Crange [ Acdilion
HAME NZHL

SIRECY ADDRLSS SIREET BDGHLSS

&IV -SE 2P CiTY- 55- 210

ik [T pesle it O Charge (] Aaditian
NamE HEME

STREE] AGDRESS STAEET ADDAESS

LMY -S1-2e CATY 5. 29

12. | heretiy cerity that the informaton suophed with this filng does net qualify for the exerngtions contaned in Section 119, Flerida Statuies | furiner certify that the information
mdlcai d on this report or supplemental report is true and accurale ana that my signajure shall have the same iegal ettact as if made unde: oath, that | am an efticer or direclor
of tha corporation or the receiver or trusige empowsred 10 execuls this report as required by Chapler 607, Ficnda Swatutes: and that my name appears in Block 15 or Block 11
if changed, o on an atachmeniagglh an address, with 2 wher ke empowered.
s los

SIGNATURE:
SIGNATURE AND npy OR PATNTED NAME OF SIGNING OFFICER DR DIRECTOR Gy Flayup Fhose »




