2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146660 Mar 24, 2008 08:00 A
1. Enlity Narmo o Secretary of State
S. DAVIS DRYWALL, INC, "
Frincipal Place of Business Maiing Address
2241 MARLEE RD. 2241 MARLEE RD,
T e Hll”m '” "m u““lm |||” ||‘|H‘|” |‘|‘I IJUI IMI |”H ||”||‘ ” ‘ll’
2. Prnzipal Place of Business - No P G. Box # 3. Maiiing Adcrass

Suite, Apl. #, elc. Suite, Apt. #, exC. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

20-0476154 Nor Apglicable
p Couniry zp Ceaniey 5. Certilicate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

??%ISB’AEEE\E/E RD Street address (P.O. Box Number is Nol Acceptatile)

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named antly submits this statement for the purpese of changing its registered office or registered agent, or cots, in Ihe State of Florida, | am famiiar with. and accept
1he ¢hligalions of registered agent.

SIGNATURE

Srgnatre, lypod tf prs1tod 1ame o may tlerad agert aki Ll s arplcanie, {NGTE Regisic180 Agert sOntle'e -eQuidd wien rereilegt DATE

9. Election Camoaign Financing $5.00 may 8
Trust Fund Conteipution.  []  Added o Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O oeete TITLE [JChange  [_j Addition
NAME DAVIS, STEVE - NAME
STREET ADDRESS (2241 MARLEE RD. STAEET ADDRESS
CITY-51-2R JACKSONVILLE FL 32258 CITY-ST-7Ip ] : PN ]
TimE [T Desete Tl T ClCange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T- 212 CITY-ST-2IP
TITLE O peeele TILE G Change  [] Addihon
MAME i ' HAME )
STREET ADDRESS STREET ADDRESS
CITY-$T1- 2P £ITY- ST-21P
e O psiete TITLE O change ] Aadilion
NANIE NAME
STREET ADORESS SIRELT ADDAESS
CITY- ST- 2P flry-51-21P
TInE 1 Deiete TAILE [ Change [ Addilion
NAME NEGL,
STREET ADDRESS STAEET ADDRESS
CITY-§1- 218 CITY-S1- 2P
TITE 3 decle TLE O Changs [ Addulion
NAME NEME
STREET AGDRESS STAEET ADORESS
CITY- T2 CiTY-51- 21

12. | hereby certity that the informa
ingicated on this report or supg
of the corporanen or the racei
it changeo, or on an attachmel

SIGNATURE:

suoplied wath this iling does net quality for the exemptions contained in Section 118, Flerida Staiutes. | furtner certity that the information
entgl report i true and accurate ana that signature shall have the sama legal ettect as f made undar oath; that | am an officer ar directer
or trgstee amnpowarad o speculs this rep s required bV\Chapzer 807. Ficrida Statutes; and that my name appears in Biock 13 or Blgck 11

oy, & 3-17-08 90463 1944]

NAME OF SIGNING OFFICER QR DIRECTOR Mavt.ie Froen

)

SIGNATURE AND TYPED OR FRINTE




