2008 FOR PROFIT CORPORATION
ANWUAL REPORT (AR) FILED

DOCUMENT # P03000124392 Apr 28,2008 08:00 AV
1. Ertily Name
Secretary of State

N & D DRYWALL, INC. .
Bnnecipal Place of Business bz Acgress
40940 ROYAL TRAILS RD 40940 ROYAL TRAILS RD )
T o H"Hm W"m ”“) "W"W ||‘|Hml “'H |‘||| “”I ‘lHl Wll”“ll’
2. Prncipal Place of Businass - No P O. Bos # 3. Mading Aacrass

Sate. Apl. #, e Sule, &pt #, e, 1st MOORE CR2E034 {10/07)

Caty & Srate Ciy & State 4, FEi Numger Appied For

54-2130588 Net Apglhcable
Zp ~ Counvy Zir Counlry 5. Certiicate of Status Desrad 0 ?g.gg&:j:‘jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

%%\glcl}uﬁclf)t\vhﬁ_' '?I:SESYHD Street Address {P.Q. Box Number is Nt Azcepatie)
EUSTIS FL 32736

City FL Zuyx Code

8. The anove narred ertily submits 1S statement ‘or tha purgose of changing i1s regisiered office or regisieren agent, or not, in the Siate of Flonda. | am tamilar with, and accent
the coligations of rewstered agent.

SIGNATURE NA’EUQU H MC(JI,(JA’MS .:DA’N;E" I mdﬁjl “tﬂ‘ms VAS/OT

SNl e, tepesd (0 Creres h et el toecl vl L E AP cate UGE Fegis'iaz Ager | 5 grla's e aer o abr g DATE

v, i FILE:NOWIIY FEE: 1S $150.00 - , -
B . Election Camaaign Finarcir
" After May 1, 2008 Fee Will Be S550. ua Ll 9 i‘fﬁiﬁ.‘:’..ﬁf&’ﬁf‘g” inarcing  $5.00 May 8e

ol unon, (] Added 1o Fees

Make Check Payab]e to Florlda Department oi Stale

10. OFFICERS AND D\HECTDRS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD T pecte e [J Crange 3 Aadinon |
Hant: MCWILLIAMS, NANCY NSME UD0On0e25431

e - — o T4 T

STRECT ADDRESS | 40940 ROYAL TRAILS RD STREE? ADORESS 05,20/ 38-80026-003 150,00

CiTY ST 7P EUSTIS FL 32736 Ciry-ST-28

i3 VD [ oee TINLE {3 crhange [ Asdition !
HAME MCWILLIAMS, DANIEL HAME

STREFTACORESS | 40940 ROYAL TRAILS RD SIRFFT ADDRFSS

STY-51- 28 EUSTIS FL 32736 Y- 3T- 2P

Tk [ Davete TMLE ) Change [ Aadinon

MARE HAbiE

STREET ADGRESS STALET ADDRESE

GItY-SI- 219 CIty-5T-21P

i [ neate TIiLE [ Change  [] Addivan

HAME HARE

STR=LT ADCRLSS STRLET ADDALES

oiTY-§I- 2P GIry-51-ZiP

NN 3 gsee TITLE O Crange [T Aatiian

NAME MErAE

SIREET ADDRLSS SIRCET ADURESS

Cry sl e LITY-S1- 2P

TIF 3 Deate me [} Change [ Aadilion

NEME HLKE

STREET AGLRESS STREET ADDRESS !
Gy -St-217 CiTy-8T1- 2P

12, | hereby cerbfy that the nformation susehed with ths filng does nat qualfy for the exemptons contanad in Sechor 119 Flonda Staiutes | furtngr cartify that the information

indicated on this report or supplerneatal repart is trug and “accurate and that my signature shall bave the same lega!l effect as if made under oath; that | am an officer or ditector
cf the corporasion or the receiver or trustee empowered 15 execute this report as required by Chapter 807, Florida Sianutes; and that my name appears in Block 12 or Block 11

if chargad, or on an anachment wilh an address, with ail olher hke ermnowereo. / 3 52’,5 ?7/3¢? F
SIGNATURE: Z)isie N - WCq jublesrr  NA e v H. Uulligms 7/:5/@5’

SIGNATURE #RD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [PER:) T Fnore 2




