2007 FOR PROFIT CORPORATION Jan 29?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P03000151944 Secretary of State
1. Entity Name 01-29-2007 90093 013 ***150.00
TROY KING DRYWALL INC.
Principal Piace of Business Mailing Address B
123 LITTLE ORANGE LAKE DRIVE 123 LITTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
e S PO T[S O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3778515 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gfe'gi";?::lﬁona'
6. Mame end Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
KING, TROY
123 LITTLE ORANGE LAKE DRIVE Street Address {P.0O. Box Number s Not Acceptable)
HAWTHORNE, FL 32640
City FL ! Zip Code

-8. The ahove named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ipec o printed name ol registered agant and tile it applicable. {NOTE Regisiored Agant ignalue required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Eunancing 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
JTTLE D [ petete THLE [ change [T Addition
. MAME KING, TROY . ' NAME

STREET ADDRESS | 123 LITTLE ORANGE LAKE DRIVE STREET ADDRESS

orv-st-ze | HAWTHORNE; FL 32640 omy-ST-2p

TITLE i 1 Delete e Lindag K ing V/P/?_g I cChange {39 Addition

NAME NAME i

L e Crange lahe Or

STREET ADDRESS STREET ADDRESS / 2 9 f P /& 0 _

CHPY-ST-2P CiTy-81-2P ffﬁ L{)%/)dfne_,, i 324 e

TITLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-51-21f

T0LE {J Delele TITLE D Cnange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TITLE O petete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIvy-ST-2IP

TIE 7 petete TILE {J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2iP CIFY-$T-2IP

12. | hereby certity that the Information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this repori or supplemental reporn is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered. /

=~

SIGNATURE: _, Hers  Tooy Kina ¢ /g 7 35,?»(7572‘/@’

SIGNATUREAND TYPED OR Pyo NAME OF SIGNING #FFICER OR DIREGTOR(/ atu Daytime Phone #

~




