2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148852 Apr 19,2007 08:00 AM-
1. Ently Namo Secretary of State
BREEDLOVE DRYWALL, INC. .
Principal Place of Business Mailing Address
1019 ORCHID AVENUE 1019 ORCHID AVENUE
MR AR A
2. Principal Placo of Business - No P.O. Box # 3. Maifing Address
Suile. Apl #, elc. Suile, Apt. #. alc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FE! Numbar [Appliad For
59-3243796 I'Nol Applicable
Zip Country Zp Country 5. Cerlilicalo of Slatus Desired O Eg’ggqﬁ?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Mame
BREEDLOVE, DONALD R :
1019 ORCHID AVENUE Sireol Address (P.O. Box Numbar is Nat Acceplable)
INVERNESS FL 34452
City FL l Zip Codo

8. The above namod antity submits this stalement for tha purpose of changing its registored office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sgralurg, lyped or printed nama of regisiered agenl and Llte & apphcable. {NOTE: Ragislarad Agenl signrature reguirac whan rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contriopution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e O change [ Additian
NAME BREEDLOVE, DONALD R NAME - o
e apbarss | 1019 ORCHID AVENUE STRIE] ADDRESS UD0go0nT1vees
orv-si-2k | INVERNESS FL 34452 Y- ST 7 5AA07-RB0004~004 150, 00
TTLE O pelete k. O change [ Addition
NAME NAME
SIREET ADORE S5 SIRELT ADDRESS
CITY-SI-2IP CITY-SI-ZIP
T [ Delete e ] change [T Addilion
NAMLD NAMT
STREET ADDRESS STRELT ADDRESS
CITY-SI-7IP CITY-31-2iP
e [ elete e [ Change  [J Adeilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-81-7IP CIrY-S1-2IP
TILE [ peiste T [ change [ Addition
NAME | NAME
STREET ADDRESS STRELT ADDRESS
CITY-87-2IP GITY- 8- Zip
TITLE O pelete TILE (I Change  [] Addition
NAME NAME
SIREET ADDRESS SIRIC] ADDRESS
CMY-ST-2iF CITY-SI-ZIP

12. | hereby certily thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaiod on 1his report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: OWM R 6@;«&1& 4/)?/&’7 j-352- $Lo-0139

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Deytme Phane 4




