*._ 2006 FOR PROFIT CORPORATION
Y —_ ANNUAL REPORT FILED

DOCUMENT # P03000131181

1. Entity Name

Secretary of State
PAUL LIOCE DRYWALL, INC.

Principal Plece of Business Mailing Address
4517 SBTH ST W 4511 G8THSTYW
BRADENTON, FL 34210 BRADENTON, FL 34210

AR

01172008 No Chg-P CR2E034 (11/05}

Jan 23,2006 08:00 A

DO NOT WRITE IN THIS SPACE RO I

57-1192078 Not Applicable
5. Certiicate of Swatus Desired ~ [J $8-1D Additional

Fee Required

8, Name and Address of Currant Registered Agent : - S T e L

LOSERL DO NOT WRITE
BRADENTON, FL 24210 IN THIS SPACE

f1. The above named entity submits this statemant fof the plrpose of cHanging Tts fegisterad office or registerad ageftt, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed of prinlad name of tegisteree dyent and tite  2pplicals, NOTE: Registerad Agent sig Teguired when refngtaticg, T DATE —
‘ ) on Financl $5.00 - Y RE SRR om
FILE NOWI! FEE 18 $150.00 8. Elaction Campaign Financing -00 May Be [ 430/ 05-80057-017 180,00
After May 1, 20C6 Fee will be $550.00 Trust Fund Corribution. O Added io Fess 130705 : '
10, T OFFICERS AND DIRECTORS | - : TR
" = < 2 - e — ) .
NAME LICCE, PAUL

STREETADDRESS | 4511 58TH ST W
CITY-§T-2P BRADENTON, FL 34210

THLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TmE
NAME

oz DO NOT WRITE

- — IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TME

RAME

STREET ADDRESS
CITY-$1-2IP

TILE

HaME

STREET ADDRESS
GiTY-8T-2IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemptions contained Tn CHaEPter 119, Florida Sfandes. | further certify that the information
indicatad on this report or supplamental 7epart is e and aceurate and that my signaturs shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or, the racaiver or trustes empawered to execute this report as raquirsd by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alk other like empowared,

SIGNATURE: //w/ Lowge /l”/ 7_(,’é _ BN IS

SGNATURE ARD TYSED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L3 Oaylime Phone ¥

ERR]




