2007 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR)_

DOCUMENT # P030006126403

1. Enuty Namc

KINNEY DRYWALL, INC,

Principal Place of Businoss

304 RIVER BLUFF DR
ORMOND BEACH FL 32174

Mailing Addross

304 RIVER BLUFF DR
ORMOND BEACH FL 32174

2. Principal Place of Busincss - No P O. Box #

3. Maling Address

Suile, Apl. #, elc.

.~ FILED |
Apr 25,2007 08:00 Al
Secretary of State

AR

Suie, Apl. 4, otc. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Stale 4. FEI Numbor 2 2564 Appliad For
0-0325643 Not Applicable
Zi Counl i
® ountry Z» Country 5. Cerlilicale of Status Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KINNEY, BRAD

304 RIVER BLUFF DR
ORMOND BEACH FL 32174

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

Cily

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accopt

lho obligations of regislerad agenl

SIGNATURE

Signature, typed of nnnled name of regsiered agenl and tile | apphcable

(NOTE Regsiered Agent signature required when tenstalng )

v

~FILE NOW!I! FEE IS $150.00

L "After May 1,.2007 Fee Will Be $550.00 )
‘ Ma IFe Chegk Payntgle to Florida Department of State

9, El
T

DATE
ection Campaigh Financing $5.00 May Be
ust Fund Contribution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE PT ' [ Delete IHIE I Change ] Addilion
NAME KINNEY, BRAD NANE
sIRElaoom ss | 304 RIVER BLUFF DR STRIT ADORL 58 :
ciy-szp | ORMOND BEACH FL 32174 CIY- ST 2P HOOOEN T =0073
b i T S A W 0 D 018 ¥ ) M 0 i I N O A 1
TEE 5 O pelate mi; HAEET R LR DT e O] Acdition |
NAMI KINNEY, SARA NAME
st 1 anpuss | 304 RIVER BLUFF DR STREET ADDRISS
CIV-S]-/Ip ORMOND BEACH FL 32174 Gy - s
i O oelete HILE [ change [ Addition .
NAMT; NAMI
STRFCT ADDRESS SIRELT AL S5 N
emv-st-ap ) T T T T o T wny-s12p B
it O pelete T [ Change ] Addilion
NAMF, NAML
STREET ADDRLSS SITIT] ADDESS
I -81- AP GITY-51- 2
Thte [ pelele e [J change  J Additen
NAME NAMF
SIFET ADDRESS SIREL) ADURESS
CINY-SI- 2P CIY-51- 2P
e O Detete it [ Cange [ Adeltion
NAME NAME
STRIET ANDIRLSS SIREET ADDRESS
CIY-1-21p elry-st-2p

12. | hereby certily that the information supplied with this fifing doos not qualfy for the exemplions conlained in Socl:on 119, Florida Statulas. | further certify that the information
indicated on this reporl or supplemental reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o exacule this report as required by Chapler 807, Flanda Statutes, and that my name appears in Block 10 or Block 11

I changed. or on an atlachmenl with an address, with all other like empowered

/\
SIGNATURE: 13" A}ﬁ
SIGNATURE AND TYPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR

(380 Lol -quets

“\)33 o}
bate 1T

Daytre Mhone #



