2007 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P03000128922

1. Entity Name
DR DRYWALL & TILE, INC.

Principal Place of Business Mailing Address
4335 HAWK HAVEN RD 4335 HAWK HAVEN R
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

A R

1102007 No Chg-P CR2ZE034 (11/05)

Jan 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE i e g For

81-0637726 Not Applicable
8. Caertificate of Status Desired 0 g;qu:am'

8. Name and Address of Current Registered Agent

QUINONEZ, SUZANNE C DO NOT WRITE

2447 BLANDING BLVD STE 102

MIBBLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE

Signat e, typad or prinksd nime of registersc agont and e f apphcabie. {NOTE: Ragitserod Agent signithurs required whon ronstating) DATE
9. Election aign Financin,
ey B MO FEE IS $150.00 00 | Tt Contision. [ St bome 00531391
119 M7-80019-n24 15000
10. - OFFICERS AND DIRECTORS | ,
TILE PT
NAME BROWN, DELTHA R

STREET ADDRESS | 4335 HAWK HAVEN RD
CITY-ST-ZtP MIDDLEBURG, FL 32088

e VP

NAME BROWN, IRIE P

STREET ADDRESS | 4335 HAWK HAVEN RD
CIFY-S1-2P MIDDLEBURG, FL 32068

TME VP
NAME WEBBER, VICKY

STREET ADDRESS | 4335 HAWK HAVEN RD
cry-§1-ap MIDDLEBURG, FL 32068 Do NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITy-ST1-2P

STREET ADDRESS
CiY-S1-21P

TME

NAME

STREEY ADDRESS
CiTY-S1-2IP

|| 12. | hereby certify that the information supplied with this filing does not guaity for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this raport or supplemental report is true and accurate and that my signatwe shail have tha same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s TR KA bV -y 207  JoW 1T2-049uy

SIGMATURE AND TYFED OR PRINTED NAME OF SXMNG OFFIGER DR ISRECTOR Daty Deytime Phone #




