2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150286 *

1. Entity Name

GCRDON DRYWALL, INC.

Principal Place of Business

16610 NE 46TH CT.
CITRA FL 32113

Mailing Address

P.O. BOX 954
CITRA FL 32113

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, AplL #, eic. Suite, Apl. #, ale.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90044 041 ***157 .85

TR A

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
-0477987
20-047798 Not Applicablo
i Count i Counl iti
Zip ouniry 4 ounlry 5. Cerlificale of $tatus Desired k} $8.75 aaditional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

Slreel Address (P.C. Box Number is Not Acceplable)

Cily

Zip Code

FL |

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sagnalure, typed or printed name of regisiered agenl and litle 1 eookcable.

{NOTE: Regrslered Agenl signature recurted when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution, {1

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 7 Delete PILE [C1change [ Addition

NAME GORDON, MELVIN L NAME

sipeeT aopress | P.O. BOX 954 SIRICT ADDRESS

GITY-ST-2IP CITRA FL 32113 CIrY- S1-2IP

TtILE ] [ pelete TINE [J Change [ Addilion

NAME GORDON, LISA HAME

sTReeT apoRess | P-O. BOX 954 SIRIET ADORESS

GIIY-S1-2IP CITRA FL 32113 ) Y-Sl 719

e 5 o Derete nid Y [Change [ Addilion

NAME HAMILTON, JERRY — e . Plecce 'MM:':S‘G‘ — e 3
St eS| P.O BOX 575 smE AREss PO . Bo s 354

civ-si-zF | ANTHONY FL 32617 or-s-p (|Cdeo, BL 39U

e O petete W [ change ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CHTY-$1- 2P

T O Delete TNt [ change [T Addition

NAML NAME

SIREFT ADDRESS STREE T ADDRESS

CITY-ST-21P CITY-81- 2P

TILE [ pelele TILE [ Change [ Addition

NAME NAML

SIREE] ADDRESS SIRHET ADDRESS

CITY-S1-21P CITY-51-21P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | furiber certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh all other like ompowered.

SIGNATURE: #pleti

S9% /97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Cayteme Phoheg &



