2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000143550

1. Entity Name

Secretary of State
RICK SISK DRYWALL, INC.

Principal Place of Business Mailing Address
32 HOMESTEAD 5T, 32 HOMESTEAD ST.,
NICEVILLE,, FL 32578 US NICEVILLE, FL 32578 US :
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4. FEI Number Applied For

20-0450720 Not Applicable
if | $8.75 Additional
5. Certificate of Status Desired ! Fee Required

N X " iy
6. Nzme and Address of Current Registersd Agent

SISK, RICHARD R
32 HOMESTEAD ST.
NICEVILLE,, FL 32578
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printec nama of regixtersd agent and titke if applicable. (NOTE: Ragiatacad Agert alignatues recured when seinstaling) DATF

9. Election Campaign Financing $5.00 MayBa
Alte:: “’Eyﬁ?%%aﬁfilaﬁr E: -3350.00 Trust Fund Contribution. Added to Foes

00720314
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10. OFFICERS AND DIRECTORS | SRl Borwy BROERTL S ag RSN ST
TLE DIR. b ke :

RAME SISK, RICHARD R
STREET ADDRESS | 32 HOMESTEAD ST.
emv-s1-2p | NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
Cny-£T-2p
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TILE
NAME

_STREET ADDRESS
CITY-5T-2P
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TILE

NAME

STREET ADDRESS
CITY-sT-29

TMLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET AODRESS
Cimy-sT-2p
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12. | hereby carug that the information supplied with this llllng does not quality tor the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
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 path; that | am an officer or director
of the corporation or the raceiver or trusies empowered to exacute 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 ar,ad s, with all r like empowerad.
SIGNATURE: m-%% /- //-08 8sv Bés-2/07
A B

MATURE ANC TYPED OR PRINTED NAME OF SiGNING OFFICER OR [MRECTOR i Daytma Phene #

Jan 14, 2008 08:00 AM



