2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152691 FILED
1. Entity Name
JUSTIN PELLETIER DRYWALL, INC. 2008 APR 29 AH G: 57
— P - SELnL 1T OF 1Al
rincipal Place of Business Mailing Address iALL ﬂ\HASSEt- FLOR‘DA
4156 FACEVILLE HWY 4156 FACEVILLE HWY
BAMNBRIDGE, GA 39819  US BAINBRIDGE, GA 39819  US
P ros T UL AEN
Suite, Apt. #, eic. Suite, Apt. #, elc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0490803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Eeaa Zg}:g&;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, THOMAS L SR.
1607 WODDGATE WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agent and titlg il applicabie

(NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D 3 Detete TINe [ Change [ Addition
NAME PELLETIER, JUSTIN P NAME SOO01257T4A4T TS

STREET ABDRESS | 4156 FACEVILLE HWY STREET ADDRESS 04 /29, -’DB——{IIDI (007  #%150.00
CITY-§1-4P BAINBRIDGE, GA 39819 Ciry-sT-217

WTLE D Wete TITLE [ Crange [ Agdilion
NAME SHERWOOD, MICHAEL T NAME

STREET ADDRESS | 1500 NW CAPITAL CIRCLE, LOT 1713 BISCAY STREET ADDRESS

CIry-$7-2Ip TALLAHASSEE, FL 32324 Ciry-s1-2ZIP

e [ petete TITE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-ST-7P

TTLE 3 Detee TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CY-ST-2P

TILE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CITY-ST-21P

TIILE O Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 7P CITY-ST-ZIP

12. | hereby centify that the infarmatign supplied with this {ilin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or suppyfmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
DOW&lEd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation ar the receivfr or trustee g
changed, or on an attachmenyfwith an ad

SIGNATURE:

U,

'
[GNATURE AND TYPED oRrR I'R NTED NAME OF SIGNING OFFICER OR DIRECTOR

OU-2~0 &

, or like empowered.

Dare Daytirmg Prong ¥




