2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130542

V1 Ennbily Name

HENAGEN DRYWALL, INC

Prccipal Plase of Busingss

8813 FREEMAR AVENUE
S(S)UTHPOHT FL 32408
u

Mahing Arddress

8813 FREEMAR AVENUE
LSJ(SJU’I'HI-"ORT FL 32409

2, Pencipal Pizee of Buainase - No PC. Box #

3. dailing Adcrass

FILED
Apr 29, 2008 08:00 AM
Secretary of State

L

HENAGEN, MICHAEL D
8813 FREEMAR AVENUE
SOUTHPORT FL 32409

Sune, Apl. # el Sule Apt # eic. 15t MOORE CR2E034 (10/07)
Caty & State Cuy & Staie 4. FEr Nuviber [ [Appied For
20-0387586 | [Notapoicante
2z suni 7 Count it
¥ Country " Louniry 5. Cemlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Antdiess (P O, Box Numger s Not Acceptatilg)

City

Zip Code

FL

the: chihgalions of reqisierad agent.

SIGMATURE

8. The anove named ertity submits this statement for the puroese of changing ils registered office or regstered agent, or totr, 1n the State of Flovida. | am famifiar with, and accent

L anatuae, typed o treredl e 3 g ETed auerl vl

e Lanpicack,

NOTE FeQisieans AZGr T sgnit T "2 4ue 21 wrry® "ot g DATE

i+ FILE-NOW 1 FEE 515000 -~

;41 After May 1, 2008 Fee Wil Be $550.00 - | "
-Make Check Payable to Floridz Department of State: -

9. Election Campaign Financing
Trust Furd Contitution. [

$5.00 May Be
Added to Fees

OFFICERS AND l'jIRECTOHS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE P O Desete TITLE [ Change [ Acdition
HAME HENAGEN, MICHAEL D we L

STREET ADDRESS | 8813 FREEMAR AVENUE STRFEY AIDAFSS OGRS

omy-55-20  1SOUTHPORT FL 32409 CITY-S1. 2 U~ B0 -002 150, 00

TTE S [J Desste TE O Crange [ Agamon
NAKIE SMITHERMAN, DONNETT L HAMT

STREET ADDRESS | 8813 FREEMAR AVENUE STRFFY ADDRESS

CITY- 5T- 28 SOUTHPORT FL 32409 CiTy -5 2IP

HILL "1 Devete e [ Crange ] Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-212 Oy -ST-21P

754 O peete T [ Change [ Acdition
HAAE HAME

SIRELT ADORESS STREEY ADDRESS

Y- $1- g1 BITY- 31299

TITE O osate TLE [ Cuange [ Aadition
HAME NARE

SIRZET ADURLSS SEREET ADORESS

CITY-ST-21P CITY-SI-2IP

TiTLE D Desele TINLE D Change D Addilign
NamME NAME

SIRELT AGDRESS STREET ADIRESS

Y- ST-2p CITY-S1 20

SIGNATURE:

12. i hereby cedify that the inforration supplisd with tis filing doas net qualfy for the exemetions contained in Section 119, Flerida Staiutes. | furtner certity that the mtarmation
indicated on this report of supplérrental report 1S true and accurate ana that my signaiure snall have ine same legal ettec: as If made under ozlh: that | 2m an oticer or direclor
St the corporation or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: ang that iy name appears in Block 10 or Brack 11
if changad, or on an attachient,with an address, with ail ciher Ike empowered.

Gata Davi moa Paorn x




