2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000136609

1. Entity Nama
RICHARD'S DRYWALL, INC.

FILED
Feb 15,2007 08:00 A
Secretary of State |

Principal Place of Business

918 RIVERSIDE DRIVE
EDGEWATER, FL 32132

Malling Address
PO B0X 1322

EDGEWATER, FL 32132
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BARTHOLOMEW, RICHARD A
918 RIVERSIDE DRIVE
EDGEWATER, FL 32132
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8. The above named entity submits this statement for the purpose of changing its registared offlice or regrslered agem or both in Ihe State of Florida. | am familiar wllh and accepi

the obyigations of registered agenl.

SIGNATURE

Signature, iypad of prinled namie ol regiclered agent and tite it applicable.

{NOTE' Ragietarsl Agent SIQnaturs raquired whan reinglaling}

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME BARTHOLOMEW, RICHARD A
STREET ADORESS | P-O BOX 1322

CITY-ST-2P EDGEWATER, FL 32132

.'!1} i, M R
o et
zﬁ:w w:‘:rg e

,f, . h’jig

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-5T-20P

TIMLE

NAME

STREET ADORESS
CITY-ST-2

TILE

NAME

STREET ADDAESS
CiTy-S1-21P
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12. | heraby certi
indiceted on this report or suppleme
of the corporation or the recet 7 rustee o

is lrue an
wared 1o execute

thal the information supplied with this hllng does not qualify for the axemptions contalned in Chapter 1!9 Florlda Stalutes | further certify that the information
accurate and thal my signature shall have the same tegal afiect as il made undsr ath; that | arn an ofiicer or director

as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

3//7/&'7 386- 527 - 5/57

changed, or on wme’ nt with an addr
SIGNATM

\ BIONA AND TYPED DR PRINTED NAME OF S8IGNING OF ICER OR DIRECTOR

Caytive Prone &




