2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
SIS

DOCUMENT # P03000147195 S Secretary of State
1. Entity Name ‘
BAGWELL DRYWALL, INC. )
Principal Place of Business Mailing Address
1165 SOUTH WOODLAWN AVENUE 1165 SOUTH WOODLAWN AVENUE
BARTOW, FL 33830 BARTOW, FL 33830
04082008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
90-0238459% Not Applicable
8. Cerlificate of Status Desired [ Eg-gigfgé”m'

8. Name and Address of Current Registered Agent

DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The abave named entity submulliis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accaw!

tne obligatons of regxstere \/ /W o
, . - - '
SIGNATURE )( Aen £ ; vd fT - o 6

7

Signature, lyped or prnted nama ol registered agan! and tlle  apFcable. (NQTE fiag-slered Aganl Eignature raquired wnan renstaing) DATE
FILE NOWIll FEE IS $150.00 * Slection Campalgn Finercing - $5.00 May Be HONORDA2 2230 )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees EE‘S.“’IB.*‘D’:'-B'JQE 1 _;:,33 .'EL' . ':!Q
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME BAGWELL, DANIEL

STREET ADDRESS | 1165 SQUTH WOODLAWN AVENUE
CITY-ST-2P BARTOW, FL 33830

TILE

NAME

STREET ADDRESS
Ciy-S1-21p

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-§T- 2P

Lk

NAME

STREET ADDRESS
CIY-51-71P

TIE

NAME

STREET ADDRESS
CITy-5T1-21P

12. ! hereby cerlify that the informaton supplied with this hk‘né; does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | urther cedlify thal 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 cath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 ¢or Block 1141

changed, or on an attachment wilress,\w‘m other likg empowered.
SIGNATURE: __ = @,,_] /#K & -23-0S

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNINGUUFFICER OR DIRECTOR / Dag Daywme Pnone #




