2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300012497Y

1. Entity Name

AAA COMPLETE DRYWALL REPAIR & REMODELING INC

Principal Place of Business

P.C. BOX 25721
SARASQTA FL.34232

Mailing Address

5553 ROLLINGWOOQD DRIVE
SARASOTA FL 34242

2. Principal Placg™y %siness - No P.Q, Box niling Address
o hY, m:l X 257

Suite. Apt. #, elc. !

ra\

Suile, Apl. #, elc.

2nd MOORE

LA

FILED
Aug 17, 2007 8:00 am
Secretary of State

08-17-2007 90031 023 ***150.00

CR2EC34 (4/07)

=
City & State Cily & State 4. FE! Number Applied For
SOQMQ\LL :F { Q’QK:&LB‘\A ‘F\ . 20-0391546 Mol Applicanie
Zip Country o $8.75 Addiional

22 [ Sesesote

SHZ3Z 7~

Count
Ly 5. Cernlicale of Stalus Dasired
-*.:E‘o"(&

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMMERALL, ROBERT
5553 ROLLINGWOOD DRIVE
SARASOTA FL 34242

Maime

Street Address (P Q. Box Number 1s Not Acceptable)

City

FL Zip Code

the cbligat f register

8. The above pamed enlity submits this statement for the purpiszlchangmq its registe:

SIGNATURE MOYWA pA ey ey

red oftice or registered agent, or both, in the State of Flonda. | arm familar with, and accept

S

Signalure, types o prntea ame of ungusu!rec agaul and

e o apicable

tNOTE Hegnstersu Apent signature reaunea whienh rsestiating)

DATLC

: P ;
Make Check Payable o Fforlda Department of State

} 5.807.193(2)(b). F.S.. allows for the waver of the $400.00
lat2 lee. By checking this box, the cerporation certifies it
did nol receve prior notice. Fee o file is $150 Q0.

(' 9. Election Campaign Financing $5.00 may 8s
Trust Fund Contribution. [ Added to Fees

5 “BFRICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 1 oslete TILE []Change  [C] Addivon
NAME SUMMERALL, ROBERT MAME
STREET ADDAESS P.O. BOX 25721 STREET ADDRESS
ory-sr-2p - SARASOTA FL 34277-2721 CITY-ST-20P
TINLE ST [ pelete TITLE [J Change  [] Addition
NAME SUMMERALL, ROBERT NAME
STREET ADDAESS P.O. BOX 25721 SIREET ADDRESS
ciy-st-2ik - [SARASOTA FL 34277-2721 CITY-$3-2IP
TTLE O oelete THLE I Change [ Addition
e —_— ~RAME— e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
HIE [ Detete TIILE [ Change ] Agdilion
NAME NaME
SIREET ADDAESS SIRLCT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 7 Delele TifLE {T1Change  [T] Addition
NAME NAME
SIREET ADORESS STRFET ADDRESS
CITY-S7-71P CITY-ST-2IP
TiLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRCSS STRELT ADDRESS
CITY-57-2IP CITY-5T- 21

12. | hercby certify thal the mfermation suophed with this filng does not qualty for the exemptions contained in Chapter 119, Flonda Satutes 1 turther certily that the inlormation
indicated on this report or supplernantal report is true and accurate and tha my signatwre shalt have the same legal effect as it made under cath; that | am an otficer or director
of the corporation or Ihe recewer o ruslee empowered 10 execute this reporl as réquired by Chapter 607, Florida Siatutes; and tha my name appears i Block 10 or Block 11 il

changed, or on an atta

SIGNATURE:

Nt with an address, with all other like empowered

S peolh ¢/t for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayes Phone #




