2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155482 Feb 05, 2007 08:00 AM \
1. Enuty Name. f
PETER MORGAN DRYWALL INC Secretary of State
Principal Place of Businoss Mailing Addross
12934 LINCOLN RD 12934 LINCOLN RD
AT A
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt. # clc Suita. Apt #, olc. | 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FE! Numbor Applicd For
20-0550051 Not Applicable
4ip Couniry ap Coutry 5. Cerlificalc of Status Desired d gg.gfqlﬁ:i::ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namg
MORGAN, PETER C
12934 LINCOLN RD Stroet Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named entity submits this stalement for the purposo of changing its registerad office or regisierad agent, of both, in the Slato of Florida. | am familiar wilh, and accepl
tho obligalions of regislered agent.

SIGNATURE

Sigrature, tyned or punled name of regislerad agenl and tlle ¢ appicable {NOTE- Regsigred Agenl signaiuse requrad wian rainsiniing) DATE

FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contnbution.  [] Added la Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D £ Delote s O change [ Addinon
NAME MORGAN, PETER C NAMI GOONONEZ 2 [
SIET AR ss | 12834 LINCOLN RD SIREET ADDRESS 02s1 g,?lj?:u"jﬁ'r;-:{_[,gﬂr 150, 100
ony-siap | RIVERVIEW FL 33569 G- $1- 4P = 2
T O petete e [C] Change 1 Additron
NAMI NAML
SINTT ADDR! S8 SIHHT ADINESS
CITY-ST-2IP GINY - 51- AP
1y 1 pelete i [ change  [7] Addition
NAMI, HAMI.
SIREET ADDBLSS SIRET | ADDIY SS
CITY-51- 2 GIY-S1-2IP
A [ petete Il [C] change  [ZJ Addition
NAMI' NAME
STHIFT ADDRI$§ ' SWEE | ADIYE 58
ciy.s1-p CHY-S1- AP
Wit T pelele THLE Jchange [ Adlion
NAM HAMI
STRILI ADDRESS SIRET ANDA 58
CITY-S1-7IP CITY-51-29
TIHE O petere imr O Change ] Addilion
NaME NAME
SIREF | ADDRESS SIREET ADDRI 58
CITY-ST- 1P Cy-SI-2Ip

12. | hareby corlily that the infermalion supplied with this filing does nol quabfy for lhe exemplicns centained in Section 119, Florida Statulos ¥ further certify thal the infermation
indicatad on this report or supplomantal roport is true and accurate and that my signalure shall have the same logal eifecl as Il made under oath; hat | am an officer or direcler
of the carporation or the receivor of trugtee ompowored lo execula nis report as requirod by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block {1
if changed, ¢r on an altg| onl with an address, wilh all olher iko cmpowered.

SIGNATURE: oM Cien <. Yeber morgaw Q-1-07 367 353

V’ SIGNATURE AND TYPED OR%EU NAME OF SIGNING OFFICER GR DIRECTOR

Dayurma Phona #




