2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000148364

1. Entity Name

May 03, 2007 08:00 AM
Secretary of State

JOE DRYWALL INC.
Principal Place of Business Mailing Address
165 WHISPERING PINE TRAIL P.0.BOX 8

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
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04212007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
73-1692443 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Ragisterad Agent "’

PROX, JOE
165 WHISPERING PINE TRAIL
INTERLACHEN, FL 32148
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DO NOTWRITE | |
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8. The ahove namad antity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica. | am familar with, ana accept ‘

the ohllgations of registered agent.

SIGNATURE

Signaturs, typad of printed name of segistered agent ana tike if aoplicable

{NOTE" Rapistered Agenl signature requlied whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 MayBe
Added tc Fees

10. QFFICERS AND DIRECTORS [

1TLE D

HAME PROX, JOE

STREET ADDAESS | P.O. BOX 8

CITY-ST-2IP INTERLACHEN, FL. 32148

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TiLE

NAE e

STREET ADDRESS
CITY-S8T-2IP

TITLE
NAME

CITY-5T-21P

TTE
NAME .
STREET ALDRESS U
CITY- 5T+ 2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

STREET ADDRESS R

- LID00A0Tsasg ]
05./24/07-30044-023 150.@0
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IN THIS SPACE

12. | hereby certify that the information suppliad with this liting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eﬂachmenyaddress. wnwka smpowered
SIGNATURE: ol ./14Ex£

/30 [0

Slrﬁlyi AND TYPED OR PRINTED NAME OF SI%O OFFICER OR DIRECTOR

Daylung Phora #
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