FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
UP RITE DRYWALL INC.
Principal Ptace of Business Mailing Address
12600 5 CAKVIEW AVE 12600 5 QAKVIEW AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 8 00 U B 9 9 4
T R[S e A GO0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2678621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name e ;
KOEHL, FREDERICK g ] AMES D PEUIT 7b| :
6050 W GULF TO LAKE HwY traet Agdrass (P.O. Box Number is Not Acceptable )
CRYSTAL RIVER, FL 34429 /X600 S pAe V/iEw AVE

K

S Foese  Crry FL | 523,

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent .

SIGNATURE h'uvml A ” .\D/LLUH /-23-07

@E}natum, typad or panme of rr.'g’\slered agent and title if applicatle, (NQTE: Registered Agant signature required when reinstating) DATE
hd
FILE NOWI!! FEE IS $150.00 9. Elacticn Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adced to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE DPS O Delele TILE [0 Change [ Addition
NAME PRUITT, JAMES D NAME

STREET ADDRESS | 12600 S OQAKVIEW AVE STREET ADDRESS

CITY-ST-2P FLORAL CITY, FL 34436 CITY-ST-2IF

e [ pelete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TITLE {1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-21P

TITLE O belate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-51-217

TITLE O velete THiE O change  [J Addition
HAME - HALE -

STREET ADDRESS STREET ADDRESS

CITY-§1-717 CITY-5T-2IP

NTLE O Delete TIILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hai | am an officer or director
of the corporation or the receiver o7 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

N /-R3-07  357-3Y/-5556

TYPED DR PRINTEU-NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE Al




