2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am
.‘ AR

DOCUMENT # P03000122094
e ecretary of State
STEVE LENTZ DRYWALL, INC. 04-16-2007 90318 Q0] *****8 75
04-16-2007 90318 002 ***150.00

Principal Place of Business Mailing Addross
998 CROSLEY DRIVE 998 CROSLEY DRIVE
B N H“”“HH ||‘|| ‘”” ||H“|m ||m ”l]l ”I’I Hl“ ||H”Im |\|\I|m \Il‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. # elc. . . N Suile, Apl. #. olc, 1st MOORE CR2E034 (101’06)

Cily & State . City & State 4. FE! Number Applied For

20-0343898 Not Applicable
P Gounlry an Gountry 5. Cerlilicale ¢f Slatus Desired K ?i‘;gql’:f:;ional
B. Name anhd Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

[ Name

LENTZ, STEVE
998 CROSLEY DRIVE Street Address (P.O. Box Number 1s Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

8. The above named enlity submils: Lijm stalemonl lor the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agenl

SIGNATURE

Sighature, yped or printed name o regsiered agent and tille 1 appiceble. (NOTE. Registered Agenl signalure regurad when renistating) DATE

FILE NOW!Y FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P (1 Delete i [ change [ Addition
NAME LENTZ, STEVE NA!

STREET ADDRESS | 998 CROSLEY DRIVE SIRCET ADDRESS

CITY S1-7IP DUNEDIN FL 34698 CITY &1 2P

1ILE - O peleie i O change [ Addilion
N Steve Lfﬂj’/'a’ ) HAMI

STRTL ADDRI 53 78 CrosleyY PR U STAFFT ADDRESS

Ciy - s1-7P Pire oin 7"[(4 36 ?é? CIY-81 2P

T (] petone TIHLE ] change [ Addition
A - NAML

STRELT ADDRESS SIRETY ADDRFSS

CITY-ST-2IP CIIY St 4P

HTE 1 Defete 1I7LE [Jchange [ Addition
NAMS NAME

SIRLE] ADDRESS STRFF T ADDRESS

G sio2IP CHY - §1- /1P

HI [ Delote TILE [ change  [C] Addition
NAMIL NAMF

SIALLI ADDRESS SIREL | ADDRESS

CITY-S1- 4P CINY-ST-2IP

1ML 1 Delete e O Change ] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S1- 4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo exacule this report as required by Chapter 607, Florida Staiules; and thal my name appears in Block 10 or Block 11
if changed, or cn an a)l?vem wilth an address, with all other like empowered

SIGNATURE: (A7t Fé%‘ Stevelens 7 :3// 'm//o Z /27-73¢~05/2

SIGNATAE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone 4




