2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P03000147195

1. Entity Name

BAGWELL DRYWALL, INC.

Secretary of State

(05-08-2007 90013 049 ***150.00

Frincipal Flace of Business Mailing Address

1165 SOUTH WOODLAWN AVENUE

BARTOW, FL 33830 BARTOW, FL 33830

1165 SOUTH WOODLAWN AVENUE

DO NOT WRITE IN THIS SPACE

M0 e

04272007 No Chg-P CR2ED34 {11/05)
4. FEphlimhar Applied For )
Q- 9938’(/ S/(f Mot Applicatue

$875 Additicnal

Fee Required

d

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BAGWELL, DANIEL
1165 SOUTH WOODLAWN AVENUE
BARTOW, FL 33830

DO NOT WRITE
"IN THIS SPACE

8, The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accen:

the obligations of registered agent.

SIGNATURE

B

Sigrature, typed or orinted name of registered agent and tile it 2pplicaile

(NQTE: Registerec Agent signalure required when reinsiating)

DATE

FILE NOWI!I! FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME BAGWELL, DANIEL

STREET ADDRESS { 1165 SOUTH WOODLAWN AVENUE
CITY-ST-Zif BARTQW, FL 33830

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wi dregs. wih

SIGNATURE: 1>

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermation

indicated on this report or supplemental repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oalth; that | am an officer or director

of the corparation or the rmeiveﬁj@e empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 «f
an

all other fik ;W

5

1p9/e7

sIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIy'ECTOR

Daytime Phone #




