'
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7
2007 FOR PROFIT CORPOR/TION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P04000002414

1. Entity Name
B & B DRYWALL, HANGING AND FRAMING INC.,

Principal Place of Business Mailing Address
217 GLEANDER ROAD 217 OLEANDER ROAD
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US

AR AR RO

04102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

20-0538048 Nat Applicable
i : $8.75 additional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registerad Agent

D17 GLEANDER ROAD DO NOT WRITE
LAKE WALES,, FL 33898 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida, ! am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed o pantad name of regisierad agent and nils if applicabls {NOTE' Regialerad Agsnt signalure requirsd when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elasction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS I
TITLE P
NAME BIRD, JOE

STREET ADDRESS | 217 OLEANDER ROAD
CITY-57-2P LAKE WALES, FL 33898

TMLE

NAME

STREET ACOALSS
Ciry-S1-2iP

TiLE
HAME

s DO NOT WRITE

i ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-Z1P

TITLE

NAME

STREET ADDRESS
CITY-S1-Z2IP

1 UDDONDT 12160

NAME 47 2507-00035-021 155
STAEET ADORESS
GITY-ST-ZIP

153

12. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trustea empowarad 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other ke empowerad.

SIGNATURE: 3 cu)/ @U , Wevk- 20\

SIGNATURE AND TYPED OR PRINTED NAME QFWGRING OFFICER OR DIREGTOR Dals Daynme Phona #




