2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

ecretary of State
DOCUMENT # P03000125536
1. Entity Name 04-06-2007 90034 016 ***150.00
CARROLL WILSON DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
623 BRIGHTVIEW DR 923 BRIGHTVIEW DR q jyolaie
LAKE MARY, FL 32746 LAKE MARY, FL 32746 _ o
e DR A E G

Suite, Apt. #, eic. Suite, Apt. #, etc. 03192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-0374356 No! Applicable
Zp Couttry Zip Country 5. Centdicate of Status Dested ([ Eg;fq Additional
6. Name and A of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WILSON, CARROL
923 BRIGHTVIEW DR . Street Address {P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
: City FL l Zip Code

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

the obligations of registered agent, /
SIGNATURE é{mﬁb// é;éﬂ/ (?//; / o7

Signature, typed or printed nane of registersd agent Bnd lith: # applicabls. (NOTE: Ragistered Agant signatura required when renstating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITSONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Delete TiTLE O change [ Addilion
NAME WILSON, CARROLL NAME
STREET ADDRESS | 923 BRIGHTWIEW DR STREEY ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-7P
TME D [ Delete TMLE [ change [ Addition
NAME WILSON, CARROLL NAME
STREET ADDRESS | 923 BRIGHTVIEW DR STREET ADDRESS
CITY-ST- 7P LAKE MARY, FL. 32746 CITY-ST-21P
ME [ Delete TITLE [ cChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 8P
TME [ delete ¥ITE [ Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
MEE {1 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-Si-7IP
TME 1 Defete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ¢my-S1-7p

12. | hereby certity that the information supplied with this ""r:‘c? does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of 1he receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other li enmﬂﬂ red.

SIGNATURE: [ [é/ﬂ? ,2//4/477

NATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytirme Prione #




