. ANNUAL REPORT

—._.__-2006 FOR PROFIT CORPORATION

Foee

h

FILED

Jun 05, 2006 8:00 am

DOCHMENT # P03000158094 :

1. Entity Name

ABOVE ALL DRYWALL, INC.

SEBRING, FL

Principal Place of Business

2126 ORANGE BLOSSOM

33870

Mailing Address

2126 ORANGE BLOSSOM

SEBRING, FL 33870

L

2. Principal Place of

553 Eas

usiness

Center Ave

3. Mailing Address

593 Fask Center Aue

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A

Secretary of State

06-05-2006 90149 016 ***150.00

50020735

AWV

Hohlands

33720

}, 5. Certificate of Status Desired
»

Fee Required

05242008 Chg-P CR2E034 (11/05)
Cit &ﬁlate — City Sta‘le — 4. FEI Number - Applied For
Se, tnc, I L Se TN, f. 20-0499191 Not Applicable
Zip ~ | Counr Zip ~ Gountry $8.75 additional
D .
33%70

6. Name and Aoﬁress of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, BENJAMIN
~2126.CRANGE BLOSSOM
SEBRING,

FL. 33870

Street Address (P.O. Box Number is Not Acceptable)

~— e

City

Zip Code

FL |

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

. Signature, typed or printed nama of registered agent and Litle if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWIll FEE IS $550,00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contritution.

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE . . KThange [ Addition
NAME TAYLOR, BENJAMIN NAME TAaY lor, Ren 1PALn

STREET ACDRESS | 2126 ORANGE BLOSSOM- sweeTeonhess | S 3 East teénter Aoe

G320 | SEBRING, FL 33870 arseze | Seoring , Fh 33%70

TILE ST N Teicis TILE [ change [ Addition
NAME KROHN, FRANCES RANA HAME :

STREET ADDRESS | 2128 ORANGE BLOSSOM STREET ADDRESS

CITY-ST-2P SEBRING, FL 33870 CITY-§T-2IP

TITLE S . Detete TLE e [ Change___ (] Addition
NAME ' . NAME "

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-§7-1IP

we | T T ODelete e | - T ctange LT Adilion
NAME : NAME

STREET ADBRESS |~ e STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-57-2IP A
TIMLE O Delate TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

changed,

_SIGNATURE: _

or on an atlachmeg,

jh an address, with all other like empow

ered.
et z Z

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it 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 appaars in Block 10 or Biock 11 if

G [53) 203-0LK

SIGNATURE AND nﬁn OR PRINTED NAME OF SIGNING OFFICER OR nm?fon

Dals

751/
4

Dayume Phone &

¢

7



