2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145129 Apr 28, 2008 08:00 ANV
1. Ely Narme Secretary of State
PETTINGILL DRYWALL INC.
Prrcipal Place of Business WMailing Address
3771 GRICE STREET 3771 GRICE STREET
APOPKA FL 32703 APOPKA FL 32703
2. Prncipal Place of Business - Mo P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt #, e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numbet Apphigd Fer

: 20-0457567 Not Apglicable
op Caunery o Coaniry 5. Certiicale of Statug Desirad [ $8.75 Acational
Fee Requred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PETTINGILL, JAMES

3771 GRICE STREET Sueet Adaress {P.C. Box Mumber 18 Not Acceptabie)

APOPKA FL 32703

City FL Zmp Code

8. The above narred ertity submits this statement for tha puroose of changing ils registered office or registerad agent, or noty, In the Siate of Flonga | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Ganotere, lypad o porded panva o et sarnd ageelatvd tle | arplcatio [NGTF FeGIstn 00 AZEnl virinlurr Aupras whgn feicvhilr § - DATE

9. Election Camoalgn Finareing  $5.00 May Be
Trust Fund Contioution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE - opP O peee TINE [J Change [ Aadition
NAME PETTINGILL, JAMES NAME UUDFH’IHBZE ‘JS'['

STREET ADDRESS | 3771 GRICE STREET STREET ADDRESS /20 0R-50013-007 150,00
CITY-57-2I APOPKA FL 32703 QITY-ST.71p

THE O pesete ITLE [ Change ] Addition
NAME HAME

STREFT ADDRESS STRFFT ADDRESS

CITY-$1-21F CITY-gT-21P

TILE [ pasete TITLE [3 Change 3 Additon
NAME MNAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITy-$1-2P

T [ Deete THILE [ Change ] Aaditon
HAME HAME

SIREET AOGRESS STREET ADDRESS

QIre-gr-21p CITY-§1-2IP

TITLE  Delele T [ crange [ Addition
HAME NARE

SIREET ADSHE S STRCET RDDRESS

ITY-51- 217 Ciry-S1- 2P

TITLE [ peete MLE [ Change [ Aguition
N&wE HEHE

STREFT ADDRESS STAELT ADPRESS

I -ST-21P CITY-ST- 2P

12, 1 hereby certify that the information supphed vath this fikng does not qua iy for the exermnptons cortainad in Secton 119, Fierida Statutes | further certily that the imfonmation
indicated on s report o supplernentat repon is true and accurale ana nal my signaiure shall have the same legal efect as if Inade under oath: that | am an cihicer or drector
of thee Corporanton or ine raceiver ur tustee empawared (o execute thls report as required by Chapter 607, Flerida Statutes; and that imy name appears in Block 135 or Block 11
il changed, or on an attachment with an address, with ail ciher s empowared,

SIGNATURE <JAly/—) CETIiNCiLL /,, %W 4\26‘ 0% 4b 7~ QL// SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orVEn OR FRECTOR [ [T oy




