2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P03000143237 5 Secretary of State

1. Enfity Name

PROGRESSIVE DRYWALL, INC.

Principal Place of Business Mailing Address
11835 ILLINOIS ST. 11835 ILLINOIS ST.
DUNNELLON, FL 34431 DUNNELLON, FL 34431

I A

04262007  NoChg-P CR2E034 (11/05) \

DO NOT WRITE IN THIS SPACE PRy, Fomeat

75-3136175 Not Applicable

5. Certficate of Stalus Desired % gi-zggf:;“ma'

8. Name and Address of Current Registerad Agent

s LLnoa ey DO NOT WRITE
DUNNELLON,FL 34431 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratute, typed or printed name of regisiersd ageni and bile if applicable. {NOTE: Regisierad Agenl SInalute (eGLIEC WReN reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE PD
NAME SIROLLI, ANDREW J UDnonoT4ee11
STREET ADDRESS | 11835 ILLINQIS ST, 0515707800 74-025 158,79
CIY-ST-7iP DUNNELLON, FL 34431
THLE
NAME
STREET ADDRESS
CITY-ST-21P
TME
NAME

s s . DO NOT WRITE

e | IN THIS SPACE

NAME
STRELET ADDRESS
CITy-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP ‘

me \
NAME

SYREET ADDRESS
cITy-S1-2p

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 atidress, with all other like empowered.

i
12. | hereby certify that the information supplied with this fifing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

S A SLLOY 3Gl

EFOR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phono ¥

SIGNATURE:




