2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152691
1. Entily Name F E L E D
=, JUSTIN PELLETIER DRYWALL, INC. =
1 4 07AUG-6 PH L 16
Principal Place of Business Mailing Address o\ f , .
4156 FACEVILLE HWY. 4156 FACEVILLE HWY. SECHoIARY Ur simiL _
BAINBRIDGE, GA 39819 BAINBRIDGE, GA 39819 TALLAHASSEE, FLORIDAGRSE
R 0B
Suite, Apt. #, alc. Suite, Apt. #, etc. 08062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appilied For
20-0490803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'ggﬁfgﬁ"”a'
&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

WHITAKER, THOMAS L SR.

1607 WOODGATE WAY Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titha if apolicable INOTE Regisiered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)(b), F.S., the
D mber 14, 2007 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
ue by September 14, 200 p
10. OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11,/
D Ver et o Addi
TIE O Delete TMLE {7 Change Addition
NAME PELLETIER, JUSTIN P NAME mfallq,\’rsht" B)')OJ ter N3 "j.'u/
STREET ADDRESS | 4156 FACEVILLE HWY. STREET ADORESS | y-pobptel ¢ 20 3] cnle
o-s-2° | BAINBRIDGE, GA 32308 ov-stzP | Talf Fe AA3AY
e O3 Detete T & o0 WD Captal cieele O Change (7 Addition
NAME NAME -
STREET ADDRESS sweersooness | Lot 1D B.‘gay T;I” FL 333 24
CITY-S1-2P CITY-S7-2IP
TTLE O Delete THILE . ~___[Ochange [ Addition
NAME NAME cirreed : rE=t=
STREET ADDRESS STREET ADDRESS .00
CITY-ST-ZiP CAY-ST-2ip
TE [ belete TITLE [ crange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZP
TILE 1 elete TILE [1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij an address, wit ther likg empowered.

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Prone #




