2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134957 Apr 09, 2008 08:00 A
1. Entty Naima Secretary of State
CRANFORD DRYWALL, INC,
Prircipal Place of Busingss Mailing Acidress
1101 SARATOGA BOULEVARD 1101 SARATQOGA BOULEVARD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place ¢f Busnass - No PG, Box # 3. Mailing Addrass
Suite. Apl. #, e1C. Sule. Apt # e, 15t MOORE CR2EQ34 (10','07)
Criy & State City & Staie 4. FEI Number Appied For
20-0405416 Not Applicable
ap Country zip Country 5. Cartficate of Status Desired d ?g';sq :;rdg“iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
, giéi]i_d CD;cE)BonDABéas EXECUTIVE DRIVE Sueet Aduress (P.Q. Box Number is Not Acceptabie)
" SUITEC
JACKSONVILLE FL. 32217
City FL Zip Code

8. The anove named eniity submits this statement ‘or the puroose of changing its registered office or registerad agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the ovligalians ot registered agent.

SIGNATURE

& gnatue, iped o prired 1anu ol fegrsternd Abert A 1t e | aopisatm, [CTE Regislersc Agert & gnalueF ~eTunas wiion faetalr g DATE

/il FEE 1S1$150.00
fter:May 1,'2008 Fee Will Be'$550.00 :
{Make Check Payable {o Fiorida Department of State -

»

9. Election Camnagn Financing  $5,00 May Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

M P 5 Desete THLE {JChange (] Aadition
NAME CRANFORD, JULIA A NaE MR vase

STREET ADDRESS | 1101 SARATOGA BOULEVARD STREFT ADDRESE 4 A0E=-R002-0 150,00

CIY-§1- 212 JACKSONVILLE FL 32208 Ciry-gT- 2P

TITLE VP [ paete TITLE [JChange (] Aadition
NAME CRANFORD, ROCKY D HAME

STREFT ADCRESS [ 1101 SARATOGA BOULEVARD STREFT ADGAESS

CITY-31- 212 JACKSONVILLE FL 32208 CiTY-$1-21F .

TITLE O peete Tine [J Change  [T] Addition
NAME HAME i

STREET ADDRESS STAEET ABTRESS

CITY-5T-29 CITY-5T- 2P

I [ peete TITLE T Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-51- 7P CITY-5i-2IP

TITLE [1 peee TITLE [ Change (] Addition
HAME NERIL

STREET AGCRESS STREET ADDRESS

Gy -§1-218 CITY-ST- 2P

TITLF [J Deiate TIEE [J Crange  [T] Addition
NAME HAKE

STREET ADDRESS STHEET ADDRESS

SHY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information suppled with thus fiing doas net gualdy for the exampuens contained in Section 119, Florida Statutes | furthar cartfy that the information
indicated on this report or supplernental repar is ree and accurate ana that my signature shall have the same legal efizct as if made under oalh. that | am an officer or direclor
cf the corporation or e racewver or trustee empowered [0 execuls this repot 2s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changad, or on an attachment withyan address, with ait other like empowered.

rwn. Julia Coranfacd ‘/J/—oa G094 -244F

TED NAME OF SIGNING OFFICERA OR DIRECTOR Caa Mgt g P o




