»2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P03000121326 ecretary of State
1. Entity Name 04-17-2007 90244 002 ***150.00
SUNSHINE STATE DRYWALL, INC
Principal Place of Business Mailing Address
4532 W KENNEDY BLVD. 4532 W KENNEDY BLVD. :
SUITE #321 SUITE #321
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address .
Sule, Apl. 4, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/06)
City & Stale - City & Stale 4. FEI Number 20-0365927 Applied ‘For
Not Applicable
Zie Country Zie Couniry ) 5. Cerlificale of Stalus Desired 0 $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.. CLARK, MICHELLE A VP Micheile A Cark
4310 W. SEVILLA ST. Street Address (P.O. Box Number is Not Acceplablo)

TAMPA FL 33629

- U222 W.Sevilla Streedt

) Cam T ™“Tampa FL 3304 FL | 455 ¢

8. The above named entity submlls this statement for the purpose of changing its registered office or regls[ered agent, or both, in the State of Florida. | am familiar with, and accepl
- the cbligations of registerad-agent. »+ =~ °°

-SIGNATURE —YVUPJ\JMI n (’/W Ml(‘lf\p”ﬁ /'-1- ('/t?fK H"S'O’l

Sngnalu:e Iyped or mnned rame of legsslered agant and Wl ¢ apphcabla. (NO E: ﬂewslered Agent signalure required when reinsialing} DATE

FILENOW!! FEE IS $150.00
After May 1, 2007 Fea'Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

T P _ O Delete TITLE ¢ O Change [ Addition
NAME RICHMOND, WILLIAM J - : NAMIE mickelle A.Clark

simT AppaEss | 3600 NORTH RIDGE AVE g srenwneess | 4222 W, Sevilla st

cry-stzp | TAMPA FL 33603 . CITy-S1-7IF Tamm FL 3329

e VP N = ] Deiete e vP Mchange [ Addition
HAME CLARK, MICHELLE A ; NAME witham T Pehmond

SIREC ADDRESS | 4310 W, SEVILLA ST. STRELT ADDRESS | it 50 W Hillshourgh Ave #333

cv-st-ap | TAMPA FL 33629 CITY-51-2p Tamfa, FL 236!

e [ Delele T [ Change 1] Addilion
NAME T T T - - == — NAML - e~

STREL ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$1-2IP

TITLE O pelale TILE {1cChange  [] Addition
NAML NAML

STRET ADDRESS STREE | ADDRESS

CITY-$T-71p CIrY-81- 7IP

TTLE [ Delote TTLE [ change [ Addition
NAML NAME

STREET ADDRESS SIRFET ADDRESS

CITY-51-2iP CIY-$1-/1P

THLE [ petete TIE [J Change  [] Addition
NAMI NAME.

STRELT ADDRESS STRETT ADDRESS

CITY-$1-21P CITY-S1-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall havo the same legal eflect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

il changod, 'or on an attachment wilh an address, with all other like empowered.
smnmunr—::j}’i’hd@?ﬂx (L CAande Mickelle A.Clark 4-5-07  3-300-Yamy

SKGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




