2007 FOR PROK.T CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P03000142097

1. Enlily Name

RALPH E DRYWALL, INC

Secretary of State

Mailing Address

8601 ORIOLE LANE
LARGO, FL 33777

Principal Place of Business

8601 ORIOLE LANE
LARGO, FL 33777
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02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0759859 Not Applicable
58.75 Additional

5. Cartificate of Status Desired [}

Fee Requirad

6. Name and Addrass of Current Registared Agent

FONTES, RALPH
8601 ORIOLE LANE
LARGO, FL 33777
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

tha obligatons of registered agent.

SIGNATURE

Sigrature, typed or panled name of registered agent and utle . apphcable.

{NOTE" Ragistersd Agenrt signalure required when reinsliimg) DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribusion.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE PD

NAME FONTES, RALPH
SIREET ADDRESS | BED1 ORIOLE LANE
CiTy-§I-20P LARGOQ, FL. 33777

TMLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

HAME

STREET ADDRESS
Ciy-Sr-2IP

TITLE -
HAME

~ STAEET ADDRESS
CITY-57-21P
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12. | hereby certify that the information supplied with this filing dees not qualily for the axemptions contained in Chapter 119, Flonda Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or directar
of tha corporation or the receiver or trustea empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

changed, of on an attachment with aya&mher Iike ampowered.
v -
SIGNATURE: X /éZ : ﬁfﬁ
3G
P

Asion  Im-139-3988 |

Daytane Phona #




