2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000141928

1. Enlity Name
DUFF MAACKS DRYWALL & FRAMING INC.

Apr 02, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
354 EUCLID AVE 354 EUCLID AVE
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118

DO NOT WRITE IN THIS SPACE

O 0 O

03272008 No Chg-P CR2ZE034 (11/05)

4. FEINumber Applied For
90-0125386 Not Applicable
i i $8.75 Additional
5. Cortificate of Status Desired ] Foe Required

S, Name and Address of Current Registered Agent

MAACKS, DUFF D
354 EUCLID AVE
DAYTONA BCH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida, 1 am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signatune. typad or prksd i of regitiaod kgent &nd btk | Applcabla. (NOTE: Ragistared AQend signature requined when reinstatng) DATE

FILE NOWII! FEE IS $150.00 #. Etection Campaign ﬁnancing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

zt?degotohl!:ﬂeiaae | _l4 Jflrg_ :.!’g]g[‘

DL' 3 150,00

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME MAACKS, DUFF D

STREET ADDRESS | 354 EUCLID AVE

CITY- ST-2P DAYTONA BCH, FL 32118

TINLE

NAME

STREET ADDRESS
CiTy-St-21p

TITLE

NAME

STREEY ADDRESS
CITY-ST1-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

{1113

NAME

STREET ADDRESS
cny-st-ae

TIRE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal afiact ag if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE: % 2% pn Ao

3-27-0%

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoda #




