2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142025 Mar 25,2008 08:00 AM
1. Entily Name S
ecretary of State

GARY GRIMALDI DRYWALL INC. ry
Prineipal Place of Business Mating Acldress
3627 COURTNEY DR. 3627 COURTNEY DR.
T T Hll”"‘ m ||‘|| ”“l IIW ||m ||’|l “'H m‘l”l” ||”| “m Il”ll““"‘
2. Principal Place of Busingss < No P.O Box # 3. Maiing Addrass

Suite. Apl. #. etc. Saite. Apt. #, elc. 18t MOORE CR2ED34 (10407)

City & Siate City & State 4. FEI Number Applied For

51-0488830 Not Apclicable |
Zip Couniry Zp Caountry 5. Certficate of Status Desired . ?i.'ﬂ?gﬁ?ed(;ﬁonw
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

ggg;é%%h%ﬁg}; DR. Street Address {(P.O Box Number 18 Nop Acoeptanlg)
PANAMA CITY FL 32408

City FL 2y Code

the abligalions of registered agent.

SIGNATURE

I
|
8. The apove named artity subrnits this statemant for the purpose of changing its registered office or registered agent, or cotn, in the Siae of Flonda. | am familiar with. and accept ‘
|

SRR RO G PTIRSIT LES 10T GG O I ate] LI | irpheatin DR Fegistered AQurl gt FagInees wnanr faneti ¢ DAIL

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contdbutan, [] Added to Fees

i
tate )

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peete TITLE [Jcrange [ Addition

NAME GRIMALD!, GARY NAME

STREET ADDRESS | 3627 COURTNEY DR. STREET ADDRESS UDUDUUBBESBS

omv-ST.70 |PANAMA CITY FL 32408 STY-51-2 04,/03/03-80056~004 150.00

TIRLE VP 3 Deele e Cchange [ Additon

NAME GRIMALDI, MELISSA(PAPA) HAME

STREET ADDRESS | 3627 COURTNEY DR STAEFT ADCAFSS ’

omv-sT-ZP |PANAMA CITY FL 32408 CiTY-51-7F

TITLE [ Daieta e [ Crange [ Addition

NAME NAME

STREET ANCRESS - STHEET ADDRESS . - i

GITY-ST-2P § cmrest-ze

TTLE [ peiete MILE O coange [T Addilion

HAME HAME

STREET ADDRESS STAEET ADDRESS

{TY-53-2P BITY-5T- 219

TITLE [ Deiete T [D Changs £ Addibon }
HAME NANT

STHELT ADDRLSS STREET ADDESS ‘
LIY-S1-21P CITY-S1- 1P ‘
TILE ] Desate TITLE O Change (] Acdilion

HAME NAME |
STREET ADORESS STBEET ADDALSS ‘
CIry-§1-2p £IrY-ST- 2P

12. | harsby certify that the information suppelisd with this fitng does not guatify for the exemptions contained in Secoan 119, Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal ofteci as if made under ceth: that | am an officer or direclor
of the corporation or the receiver of Tusiee empowered 10 execule this repor as required by Chapier B07. Florida Statutes: and that my name appears in Block 12 or Bleek 11
it changed, or on an attaghment wilh an addrass, with all glher like empowerad.

SIGNATURE: (bww\ (D e ahda A-ad-0% (KS0)

SIGNATURE ARD TY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae ‘g\ ’)\ B‘quo Fnﬁir v
? e A




