B FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152634 Y ‘ 03-27-2008 90034 019 ***150.00
1. Entity Name
LEE'S DRYWALL, INC.
Principal Place of Business Mailing Address : q““b" {Jv
2307 BOBWHITE LANE 2301 BOBWHITE LANE - AT
PENSACOLA, FL 32534 PENSACOLA, FL 32534 R S ’
s P B T T

Suite, Apt. #, etc. Suite, Apl. #, elc. 03112608 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number } Applied For

: : . _ 20-0540035 Not Applicable
Zip Country ‘{’ ¥ Country 5. Centificate of Status Desired a 58‘75 Additional
- Fee Required

st m—mn—e __ - B..Namo and Addreas of Curront Registered Agent

Name

MORRIS, DAUPHEN L :
2301 BOBWHITE LANE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32534

City FL | Zip Code

8. The abave named entity submils this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: ™'

SIGNATURE : I
Sigraturs, typed or prnied mmort!q{swed agent and ke # appiicable. {NOTE: Registered Agent signmiura requirsd when rengiating) OATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 tay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delets TITLE [ Change ] Addition
NAME MORRIS, DAUPHEN L. NAME
STREET ADDRESS | 2301 BOBWHITE LANE STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32534 CITY-S7-2P
e ST Xnelgte TILE ‘ [Jchange (] Adgition
NAME KELLEY, KATINA L NAME
STREET ADDRESS | 2152 ACADEMY DRIVE : STREET ADDRESS
CiTy-S1- 2P PENSACOLA, FL 32514 CITY-53-2IP
_TILE, D — — [T Detete TITLE : [ Change - [ Addition
NAME MORRIS, JESSICA T T TR T T ST T e = L—
STREET ADDRESS | 3140 ARCHIES WAY STREET ADDRESS
CITY-ST-2P PACE, FL 32571 ' CITY-51-2P
TITLE 3 Delete TINLE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE [ Delete N Rt [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CITY-51-28
TME 1 Delete TILE ’ [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

snc;lmtwumz:')Q__/_Dr_;Joﬁ;,é"—..d4@~ém | 3// 7/0J' |
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . { ome / Daytime Phone 4

— e e e __T..Name and Address of New Registered Agent .. .



