2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #.P03000135633

1. Entity Name .
CTM DRYWALL, INC.

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

P.0. 80X 964
MOUNT DORA, FL 32756

Principal Place of Business

23407 OAK CLUSTER DR
SORRENTO, FL 32776
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L s L : 20-0667224 Not Applicable
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8. Name and Address of Current Registered Agent v
HOMICH, JAMES L ESQ . J

23407 OAK CLUSTER DR
SORRENTO, FL 32776
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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.

the cbligations of registered agent.

| am famiiar with, and accept

Signature, typad or printad nama ot regipsias agent and tike i applicabis,

SIGNATURE

(NOTE: Ragisteten Ageant gigraturs reaured whet reinetanng)

© DATE

9. Election Campaign Financing

FILE Nowilil FEE 18 $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS [ e A R

TIMLE 8]
NAME

STREET ADDRESS
CITY-ST- 2P

P.O. BOX 064

TMLE

NAME

STREET ADDRESS
CITY-§T-2P
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NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NANE

STREET ADDRESS
CITy-s1-2IP

TILE
NAME

STREET ADDRESS PRI

CiTY-ST-2IP

TITLE . ry

NAME
STAEET ADDRESS
CI¥Y-ST-2IP

MICKENS, CHRIS T S

MOUNT DORA, FL 32756 ey
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12. | hareby certify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: @(LM/A’. Chrs Mickens

3-7-08 352636 STYL.

BIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Date Daytmea Phona # |




