2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140537

1. Enlly Namgc-
T.C. BARNES DRYWALL, INC.

FILED

Apr 30,2007 08:00 AM

Secretary of State

Principal Placo of Busingss Mailing Acldress
7513 ARMSTRONG ROAD 7513 ARMSTRONG ROAD
T o H“M"’ m m" ”m "m m” IM‘ Im, I‘l” ||‘|‘ I“" m” ’mll’ “ ‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suite, Apt #, elc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & State 4, FEI Number ~ Applied For

56-2415165 Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Status Desired O $8'75 Addrllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CROFTS, MICHAEL L
172 W. WARREN AVENUE
LONGWOOD FL 32750

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing its rogistered office or registered agent, or belh, in the State of Florida. | am familiar with, and accopt

the obligations of regislered ageont.

SIGNATURE

Sigrature, typed of phnled hama of regrsierad agent and Itis ¥ anphcablo (NOTE: Regstered Aguni signature roquired when reinstating)

D

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contrnbution. ] Added

35.00 May Be

to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt P O pelete Tt {1 crange [ Addtlion
NAME BARNES. T.C. NAMY l r i,.i'_i_...l.g e

sTRELTANDLss | 7513 ARMSTRONG ROAD SIFEET ADDH $S - .'I "'_Hj;.l U I!.%':'E:":.',b a .

avsi e |ORLANDO FL 32810 a5t 05/16/07-B0025-003 150,01

e T Detate i [ Change [ Addilion
NAME NAMI.

SIHIT ADDA SS SINT T ADDIY 88

CIY-SI-7IP CITY-81-/1F

Tt (1 Dalore ir Cdcnange £ Additien
NAME NAM:

STRCET ADDRESS STHICT ADDHESS

CITY-§I-71P CIY-81-718

Tk - O Delate 1. O change [ Additien
NAME HAME

STREE [ ADDRI 5% SIRFET ADDI 5%

CITY-SI-4iP CHY-SI-2IP

lILE [ pelele mr; O change (7] Aadilion
NAME NAME

SIRLET ADDRE SS SIRITTADDRESS

CITY-SI-2IP CHY-8]-ZIP

nnr O pelele e [ Change  [_] Accshian
NAME NAMI,

STREET ADDRI SS SIREETADDR S5

CITY-S1-2IP CIY-S1-4IP

12. | horeby cerlify thal the informalion suppliod wilh this liling doos nat qualify for tho exemplions contained in Section 119, Florida Slalutes. | further certify thal the information
indicaled on this report or supplomental reporl is true and accuralo and that my signalure shall have lhe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recoiver ar trustec empowered 10 oxeculo this roport as requirad by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross, with all otheor liko empowered.

T C BARNVES  ReS Y )’L’) 07

SIGNATURE: ,X L C. B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

RECTOR

Date

U thyime Pnom’!




