FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
ALDAY DRYWALL & TEXTURING, INC.
Principal Flace of Business Maiting Address
2152 LUCKY ST. 2152 LUCKY ST. 500004?4
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948
B A 0 A O

Suite, Apt. #, etc. Sults, Apt. #, etc. 03172008 Chg-P CRZE034 (12/06)

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

54-2136189 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired N a ?igesql‘:drﬁw
8. Name and Add-mss- of Current Ragisﬁarnd Agont' — 7. Name and Addrass of New Registerad Agent
Name

ALDAY, STEPHEN M

2152 LUCKY ST. Street Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arm famitiar with, and accept
tha pbligations of registered agent.

SIGNATLIRE

Signadure, typed or prirkad name of ran‘b!msd apanl and tila d applicable. (NCTE: Ragistared Agent signature requved when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1; 2008 Fee wiil be $550.00 Trust Fund Contribution, 01  Addedio Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oo O Delete THLE [ change [ Addiien
NAME ALDAY, STEPHEN M NAME
STREET ADDRESS [ 2152 LUCKY ST. STAEET ADDRESS
CIFY-ST-21P PORT CHARLOTTE, FL 33948 CITY-S7-ZIP
TILE s} {7 Delete e [ change [ Addition
NAME ALDAY, HE!DI A " NAME
STREETADDRESS | 2152 LUCKY ST. o STREET ADDRESS
CITY-5T-2p PORT CHARLOTTE, FL 33948 CiTY-S1-21P
TIILE 7 pelete Tmg [O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Detate TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
E . ] oelete THLE [Johenge (] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-51-2¢
mE O belee Tne [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

/1A

GRATURE ANJ




