2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000151944

1. Entily Name
TROY KING DRYWALL INC.

Apr 28,2008 08:00 AM
Secretary of State

Principatl Place of Business

123 UTTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640

Mailing Addrass

123 LITTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640

A

Ly
;;:‘!‘ i';” E;j i‘! R "?1}

VAR

04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For |
59-3778515 Not Applicable |

$8.75 additional :

. ifi f St i
8. Cedtificate of Status Desired O Foo Required

6. Name and Addreas of Currant Reglstared Agent

KING, TROY
123 LITTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640

the obligations ol registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registerad office or reglstared agent, or both, in the State of Florida, | am familiar wnh and accept |

Signature, typed or printed name of reglstarad agent and title if applicable.

(NOTE Rugisteraa Agent signature requited whan reinatatng}

DATE ‘

9. Elsction Campaign Financing

(FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

Aftor-May-1;72008 Fee'wlit-he $850.00

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS |
TILE D
NAME KING, TROY
" STREET ADDRESS | 123 LITTLE ORANGE LAKE DRIVE
CITY-S1-21P HAWTHORNE, FL 32640

TITLE v

NAME KING, LINDA

STREET ADDRESS | 123 LITTLE ORANGE LAKE DR
CITY-§T-2P HAWTHORNE, FL 32640

INLE

NAME

STREET ADDRESS
CImY-ST-ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS .
CITY-ST-ZiP

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP
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indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ike empowerad.
.

.

| SIGNATU RE: S/ [TIN

SIGNAJURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filin g deoes not qualify for the exemphons contained in Chapter 119, Florida Slatutes | further certity that the informatian
accurate and that my signaiure shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

F42-2 7252447

Date Daytme Phone #




