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

ANNUAL REPORT

DOCUMENT # P03000130542 ecretary of State
1. Entity Name 04-06-2007 90049 026 ***150.00
HENAGEN DRYWALL, INC
Principal Place of Business Mailing Address
8813 FREEMAR AVENUE 8813 FREEMAR AVENUE :
SOUTHPORT, FL 32408 US SOUTHPORT, Fi. 32409  US
e R ATRIRCAE A KA G
Sulte, Apt. #, eic. Suite, Apt. #, etc. 04032007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0387586 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Ei';’?qt‘:::dﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENAGEN, MICHAEL D N o o
B813 FREEMAR AVENUE Street Address (P.Q. Box Number is Nt Acceptable)
SOUTHPORT, FL 32409
City FL | Zip Code

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

SIGNATURE
Signatues, typed of prinlad name o1 regislsrad agent and 1tk it appheable (NQTE: Kogislared Agont signatuie required when remstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campajgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O Delete TILE [ Change [ Addition
NAME HENAGEN, MICHAEL D HAME
STREET ADDRESS | 8813 FREEMAR AVENUE STREET ADDRLSS
CITY-ST-21P SOUTHPORT, FL 32408 CITY-5T-2IP
TITLE S . O pelete TILE [dchange [ Addition
NAME SMITHERMAN, DONNETT L NAME
STREET ADDRESS | 8813 FREEMAR AVENLUE STREET ADDRESS
CITY-ST-2IP SOUTHPORT, FL 32409 CITY-57-Zip
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~iTY-ST-21P —_—— - - - - - J-oay-si-zp - I - -
TITLE 7 Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST.2IP
TME O Delete TILE Dichange [ Addition
NRAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-81-23P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 171 §f
changed, or on an attachment with an address, with all other tike empowered.




