FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000121344 07-16.2007 901 24 045 *+*150.00
1. Entity Name
SHAUN KOLKE DRYWALL CO.
Principal Place of Business Mailing Address yv -
5779 ESTATES DR, 5779 ESTATES DR,
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
T PSS DA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-0344459 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O Ei.;fq::?:{:ﬁonal
- — — -—B.-Hame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name

KOLKE, SHAUN

4691 MCKIBBEN DRIVE Street Address (P.O. Box Number is Mot Acceplable)

NORTH PORT, FL 34287
ST119 Fsdares .

CityND{)‘_\(\ ‘?0{_\_ FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent 5 A an K 2 lm 7__ ?—-0 7
DATE

SIGNATURE

S‘ognaluv;,‘ﬁqd o plim:d nama of registerad agent and ttle if applicable. (NOTE: Ragistersg Agen| signatura required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayB= | In accordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TITLE D.P ) Oclete TITLE [JChange [ Addition
MAME KOLKE, SHAUN NAME
STREET ADDRESS | 5779 ESTATES DR, STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34288 CITY-ST-ZiP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
THLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7- 2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-21P CITY-S7-21P
THLE 3 Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-$1-2IP
TITLE O pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-57-219 Cy-§1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signatuse shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjt with an address, with gll other like empowered.
SIGNATURE: ég e S haunn Kolk@_ )-9-07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




