2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # Po3000146480. . Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
DANNY SCHILLING DRYWALL, INC. :
Principal Place of Business Maiting Adcross
2241 CLEMENS CT 2241 CLEMENS CT
T | T Hm’"r W mll “m "m II“‘ lm’ "lﬂ lml lﬂ” I’"’ [IW "”II' ” 'II[
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address .

Suite, Apt # elc. Suile, Apl. # elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Number R Applicd For

43-2036804 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Dasired | $8.75 auditionl
’ Fee Required
B. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

SCHILLING, DANNY

2241 CLEMENS CT Slroct Address (P.O. Box Number is Nol Azcoplable)

ORLANDO FL 32828

Cily FL ) Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisicred affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATLRE 02 - 973 -0 7

Signalurs, typed of prnlad name of regisienad agenl and ille ¢ applicable. {NOTE: Regrslered Agenl sqynalure requeec whan renstating) DATE

FILE NOWH!! FEE IS $150.00 9. Election Gampaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 W
Make Check PnyyaI;le to Florida Department of State Trust Fund Gontribution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelere (1113 [ caange ] Addilion
NAME SCHILLING, DANNY NAME
sters AbDness | 2241 CLEMENS CT STRETT ADGRI 56 OON0nEEL 22
CITY-SI1- 2P ORLANDO FL 32828 CIvY-SI-7IP D:_)',-JDB,-'.D?"‘BDEM‘S"D[M lsfj N BD
TLE D O oelete IWILE () change [ Addilion
NAME SCHILLING, WESLEY R NAME
SIREET Anopess | 2335 LYBROOKE VIEW CT STREET ADDRESS
CIY-S1-71p CRLANDO FL 32828 GITY-SI-2I1P
. [ Delete TILE [ Change [ Addition
N’\ME - — ——— - ——— — s = e B aNAMIE = —_ - . . ~
STREET ADDRESS STREET ADDRESS
CitY-S1-2p CITY-SI-ZIP
TIME [ petete IIILE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-51-21P q CIY-SI- 2P
e [ Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STAFET ADDRE SS
CIrv-s1-21p CITY-51-71P
TIME [T etets TInE [J Change ] Addition
NAME NAME
STREET ADDHE S5 STREET ADDRESS
CIrY-S1-21P CITY-57-7P

12. | hereby certify that the informalion supplied with 1his filing does not qualify for the oxemplions contained in Section 119, Flerida Statutes. | further corlify that the information
indicated on this roportl o7 supplemental report is fruc ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or dirogtor
of the corperalion or the raceiver or Irustoe empowared 10 execule this roport as required by Chapler 607, Florida Stalutes: and thal my name appears in Block {0 or Block [ 1

if changed, or on an allachmenl with an address, with all other like empowerod
SIGNATURE: L-d3 -7 Yo7-3%/-3%67
ICER OR DIRECTOR Data Daytme Phon #

Sial




