2007 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Jan 30,2007 8:00 am

P03000119177 RILETTN
DOGUMENT # Siwke Secretary of State
: =g R Lt
ROBERT H. DUNN DRYWALL & STUCCO, INC. : Sl 01-30-2007 90009 008 =**150.00
".’-':E |¢7‘/
Principal Place ol Businoss Mailing Addross
P.O.BOX 2154 P.0.BOX 2154
AV
2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Address
Y21 Helew ST PoBox al57
Suite, Apl. #, alc. %uilo, Apl #, clc, 1st MOORE CR2E034 (10/06)
City & Stalc:g - F/_W, Q—ﬂ {Bﬂj,ilil:{ v any’ 04 o .| 4. FEI Number 61-1458896 :g{)i\i\c;i::;ble
(32“3: 93 ﬁo:rzy 3;;2 ?7-2,5.‘?( C/Unlry’/‘S 5. Certilicale of Slalus Desired O gi’;esqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DUNN, ROBERT H :

421 HELEN ST Streat Address (P.C. Box Number is Nol Acceptable)

DUNEDIN FL 34698

City Zip Code
FL

8. The above named enlity submits this statemenl for the purpose ol changing ils regislered oflice or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of regislered agoenl.

SIGNATURE
Swjualue, aed o prodea name of regislered agend 2o Wk ans catie INOTE Stegsterog Aged Sonalirg reauincd wien rerstanes, GATL
FiILE NOW!!! FEE IS $150.00 . N .
N 9. Elcclion Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Cc?mr?bulion. i% figj?ohnge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DP [ pelele 1 O Change ] Addition
HAM DUNN, ROBERT H HAMI
shutanbrss | 421 HELEN ST ST ADUIY 48
ciy sl 2P DUNEDIN FL 34698 Cly sioap
mnt DST 3 Detete 1 O ciange [ Addilion
NAMI DUNN, THOMAS J NAMI
Sirer1 Ano ss | 1598 LOMA WAY KITH T ADUYSS
CIFY ST AP CLEARWATER FL. 33764 cly s 7P
T O pelie il ] Change ] Addition
NAM! NAMI
STRILT ADIRESS SIEL ) ADDRESS
Cly s /P CHyY 81 A8
L O oolete i [ change  [] Addilion
NAMI NAMI
SIRLEL AUDRESS I 1 ADDIE S5
CIY sk 7w CHY s1ap
it O oelele i [l change [ Addilion
NAMI NAME
STREL T ADDRESS SINELT ADDRI S5
CilY 81 /AP ciy sl AP
1A O pelete lm [] change [ Addition
NAML MAMI
SIREE| ADDRESS ST ADDRESS
CITY-$1-{IP iy sl 7P

12. | horeby cerlify that tho information supplied with this filing doos nol qualify lor the exemptions conlained in Seclion 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifecl as if made undoer oath; thal | am an officer or direclor
ol the corpoaration or Ihc receiver or truslee empowered lo execute this reperl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
it changed, or on an allachmenlwilh an address, wilh all other like empowered.

SIGNATURE: __ [ f/ﬁ»«f [Co BerT H. Qun/’f/éo)/d‘/fa? (727 73y 5585 2

SIGNA‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phaone #




