2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138850 May 12,2008 08:00 AN
1. Entty Namo T Secretary of State
OSCAR DRYWALL INC,
Frincpal Place of Busingss Mailing Acidress
5490 S, JENNINGS ROAD P.O. BOX 513
e T H"“ll’ "| IIlII “m ||m ||m |I||‘ “l“ "’I“lm ml‘ |W II”ll””l”
2. Principal Place of Busingss - No PG Box # 3. Mailing Adcross

Surnie, Apl. #. etc. Sulle, Ap1. #, gic, 1st MOCRE CR2E034 (10/07)

City & State City & State 4. FE! Numnber Applied For

) 20-0417590 Nol Apclicable
ap Couniry Zip Coantry Al 5. Certlicale of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Mamo

g‘%%Lé%CE}NON?SéS XJOAD * Sueet Address (P.O. Box Number is Not Acceplabie)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement far 1ha puroose of changing its registered office or registared agent, or cotr, in the Swate of Flerida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

B gnatLre, 1ped oF CEred Game of e 1200 e ¢ 1L E | epphtase, ILOTE Pegisaec Agan! s.OnaLIE "auirz0 wri! -ainstabig: DATE

9. Election Camoaign Financing $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
lufs P (3 pevete TME [ Change [} Acdition
NAME DOBLADQ, OSCAR W HAME PERINY IR ],
STREET ADDRESS | 5480 S. JENNINGS ROAD STAEFT ADDRESS At
QY- 51-2IP HAINES CITY FL 33844 CiTy-51-21P
TITLE 3 Devete e Ochange ] Addition
RAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-57-2IP CIFY-57-IF
T 7 peete me - ) Change T addition
NAME N - . o riam B c T
STREET AGDRESS STAEET ADDRESS
CIry-§1-219 GITY -51-2IP
e O beee TILE Cohange (3 Accition
NAME HAME
STRELT ADDRESS STREE] ALURLES
OITY-ST-21F CITY-51-2P
TMLE 3 Dpeate TITLE Cichange [ Addtion
NAME HEME
STRELT ADDRLSS SISEET ADDAESS
SITY-ST-21P CITY-ST-21P
T O Deigte LE O Change ] Addilign
NAME NA4WE
STREET ADDAESS STREET ADDRESS
oIy -ST-ZP CIY-57- 2

12. | hereby cernty hat the information suppled waln thie fiking does not qualify for the exempuons containgd i Secton 119, Florida Staiutes | further cartity that the intormalion
indicated on this report or supplemental reportis tri'e and accurale and that my signature shall bave the same legal effect as f made under oath. that | am an officer or director
ot the corperanon ar e rmceiver or trué.t%g}mpow_ered 1 ecutedTs repdx as required by Chapier 607, Florida Statutes; and *hat my name appears in Block 10 ot Block 11
it changed, or on an atachment wilh address, :MI bt likewernpowerhd.

SIGNATURE: O 7 e 5)()08
SIGNAWEWWF smmm;/of‘ﬂcsn o\\nznecmn Taw T

Tl e Fngon #




