2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122872 May 05, 2008 08:00 AM
1. Erhiy Narme S t f St t
ED'S DRYWALL, INC. ecretary o ate
Frreipat Placa of Busingss Maiting Acidress
20191 KINDERKEMAC AVE. 20191 KINDERKEMAC AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2, Procipal Piace of Businass - Ne P.C. Box # 3. Mmling Addross
Suite, Apl #. etc. Suite. Apt #. etc. 1st MOORE CR2E034 (10/07)
City & Btate Cuy & Slate 4. FE! Number Appiied For
84-1629160 Nat Apghicable
Zn Couniry o Coniry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, THELMA L Streat Agdress (P O. Box Number 1§ Not Acceptabia)
20191 KINDERMAC AVE ot fadtess T TR .

PORT CHARLOTTE FL 33952-221

City F L Zity Code

8. The asove named entity submits his statement for the purpese of changing 1S regisieted office or registarad agent, or cotn. in the State of Flonda. 1 am familiar with, and accept
the ehiligations of registered agent.

SIGNATURE

S gntene, typed of SEred tame ol M e ea gert atd Wl e | et cacie, INGTE Fegisins AgOrl stNmLare "Squres waeh vt gh DATE

o FILE NOWNI-FEE.IS-§150.00 7 -
Aﬂer May 1 2008 Fae. WIII [Be 8550, 00
' Malr.e Check Payable to Floricla Departmenl of Stale i

9. Blection Campaign Financing $5.00 May Be
Trust Fued Corributon. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V.P. n o - nan Aadition
NN w:RHEN HARMON E - et e uppgoparaag DO SR
" i s [T
' O A2 AR S 2 150 NN
STREETADDRESS | 20191 KINDERKEMAC AVE. STREEY ADORESS e S A e L
ony-st-zr - |PORT CHARLOTTE FL 33952 iTY-51-71p
TIHE SP [ Devele TIMLE {7 Changa [0 Aadition
NAME WARREN, BRIAN HAME
STREETARDRESS | 20191 KINDERKEMAC AVE. STAFFT ADGRFSS
CITY-51-71P PORT CHARLOTTE FL 33952 Iy - S1- 2P .
MLk [ Daese T {7 Change (] Aadinan
HAME HAME
STREET ADDRESS ST3EET ADDRESS
CITy-ST-218 GiTy-5T-21F
INLE 7 Detete TiLE O Change [ Audition
NAMZ HAME
STREET ADBRESS ST3EET ADDRESS
CINY-ST- 219 Gy -5T1-2IP
HILE T Delete TILE [Ochange ] Andition
NAME NERIL
STREET ADCRESS STREET ADDRESS
CITy-St-21¢ GITY-S7-2IP
Tk 3 pelte ne [ Change [ Addition
MAME NEME
STREET ADDRESS GIREET ADDRESS
Siry-S1-2i8 CiTY-ST-2IP
12. | hereby certify that ths informalion suopiied with tis filing does nct qualidy for the exemgtions contained in Sectior 119, Flerida Staiutes. | furtner certify ihat the infarmation
mdlcated on this report or supplemental repart is true and ‘accurate and thal my signature shall have the same legal eftect as | made under cath; that I am an officer or director
of tha corporaiion or the recaiver or trustee empowered 1o execute this repornt as reguired by Chapier 807, Florida S:atutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with ail gthar like empowerea.
- ' &/ L o~
SIGNATURE:AW 4. Q‘/‘%q/‘—._._ ‘" R7 O TU/~6R7-950,)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw BayLne Fnonn w



