FILED
Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-30-2008 90186 021 ***150.00
DOCUMENT # P03000105600
1. Entity Name
ANOTHER DRYWALL COMPANY, INC.
—— ) " bUliJJo9b.
Principal Place of Business Mailing Address
1760MEADOWLARKLANE 1760MEADOWLARKLANE
ENGLEWOOD FL34224 ENGLEWOOD FL34224
TR | T AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-P CRZE034 {12/06)
City & Stata City & Slate 4. FE| Number ~ Applied For
20-0291799 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired O ?ese';fq t’:f:c:“""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOE
1760 MEADOWLARK LANE Siraet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of n_agislcfec agent ana ite if applcable. (NCTE: Pegisterad Agert signatyre required when renstating) DATE
FILE NOW!!I FEE IS $150.60 — 9. Election Campaign Financing $5.00 May Be - ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 71 Detete e Clchange  [J Additien
T MAME CARPENTER. JOE - NAME

STREET ADDRESS | 1760 MEADOWLARK LANE STREET ADDRESS

CITY-ST-21P ENGLEWQOD, FL 34224 CITy-ST-2IP

e DvP O pelete TITLE {1 change ] Addition

NAME CARPENTER, PETE CLIFFORD NAME

STREET ADDRESS | 1760 MEADOWLARK LANE STREET ADDRESS

CITY-81-2IP ENGLEWQOD, FL 34224 ’ CIY-ST-2P

TALE [ Delete TTLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-21P

TAILE 3 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

City-St-2ip CITY-ST-2IP

TITLE 1 Delete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-2p CITY-ST-21P

TIME [ pelete TMLE {J Change [ Addition

NAME NAME :

STREET ADDRESS |” : . STREET ADDHESS - - - — ——— -

CiTY-ST-7IP CITY-$1-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sgime legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustée empowered to exegute this repart as resyired by Chapter . Flprida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowerad.
SIGNATURE: __ 30 Coacpenter Cuk— TS Rg-22-08

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECT / Cate Qaytime Phone #




