r2 ) - - h

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001143 Feb 16,2007 08:00 AT
1. Enlity Namo
ALPHA DRYWALL SERVICES, INC. Secretary Of State
Principal Place of Businoss Malling Address
5625 HOLLOW OAK ROAD 5625 HOLLOW QAK ROAD
R RN AT
2. Principal Place of Busin:'zss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. # elc, 1st MOORE CR2E034 {10/06)
City & State | e e en o - City & Slate- - ST - 4, FEI Number _ Applied For
30-0222953 Nol Applicable
o Country Zip Country 5. Corlificale of Status Cosired [ gg-ggq Addional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mamo
TRAHE, WILLIAM R
5625 HOLLOW OAK ROAD Sircel Address (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32808
City - FL Zip Codo

8. The above named entity submits this stalement for the purposa of changing its registored offlice or regisiered agenl. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, yped o prnted narma of regslarad agent end tie ¢ acphantie (NOTE. Reg.stered Agant signalure requuad when rginstating) DATE

FILE NOW!!!- FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD - O beete 1T [ change (] Aucfition
NAR TRAHE, WILLIAM R NAME

Sl ApoR s | 5625 HOLLOW OAK ROAD SIREET ADDRFSS

CIY-ST-AIP ORLANDO FL 32808 chy-S§1-Ap

! O Delete TINE O change [ Additon
NAMI NAWI

SIRT ] ADDRFSS SIRELT ADDRESS U[]D[JDDB.-;}D 1 BE

CIIY-81-2Ip CIry-$1-21P 02 /25 020054025 150,00

L, [ Deiste TIE [ change  [C] Addition
NAMI NAMI

STALLT ADDAE 88 STAECS ADDRESS

CITY-S1. 2P CITY-S1-21P

TiLL 1 pelete ine : [C] Change [ Addition
NAMI NAMI

SITIEFT ADDRI S8 STRECT ANDRESS

iy-81-p GIY-51-7Ik

i [ pelete nir [1 Change  [J Addmen
NAMI NAME

SIRLT ADDRESS SIREET ADDRESS

CITY-$1-21P CNY-$1- AP

mir ] Delete TE (I change [ Addilion
NAML NAME.

SIRELS ADDIT 65 SIRFFT ADDRESS

CIY-S1- 2P GITY-81- 4P

12. 1 heroby eerlify thal Ihe information supplied with this filing does net qualily for the exempliens containod in Section 119, Florida Statutes. | furiher carlify that Lhe informalion
indicalod on this roport or supplemental repert is Irue and accurate and that my signature shall have the samo legal alfect as If made under cath; lhat | am an officer or diroclor
of tho corporalion or the roceiver or rusiee empowercd lo oxecule this roport as roquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachmaent with an address, wilh all olher like ompowered. -

SIGNATURE: W/Aw‘ [ M/ W fam K. Trahe 2- {3-07 Y07 998355y

SIGNATURE AND TYPEDC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




