FILED
Apr 25,2008 8:00 am

[ S

' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-25-2008 90142 045 ***150.00

DOCUMENT # P04000004596

1. Entity Name

SOUTHWEST FLORIDA DRYWALL & PLASTERING, INC.

Principal Place of Business

270 SUMMERALL RD SW
LABELLE, FL 33935

Mailing Address

270 SUMMERALL RD SW
LABELLE, FL 33935

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el1C. 03102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
54-2139872 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFEY,JUNE
270 SUMMERALL RD SW -
LABELLE, FL 33935

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

City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pantec nama of registerad agen and itle il apphcable, (NOTE: Reguistered Agent sigrature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Centribution. Added to Faes

After May 1, 2008 Fee‘wl__l_l he $550.00

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

TILE (] O3 Delete TILE [ change [ Addition
NAME 'COFFEY, KELLY W NAME

STREET ADDRESS | 270 SUMMERALL RD SW STREET ADDRESS

orv-sT-zie ..} LABELLE, FL 33935 CITY-ST-2IP

TME O Detete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-21P

TIVLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- ST- 2P CITY-5T-21P

TTE ] oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE £ Delete TITLE [ Change [ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ysssnms OFFICER OR (NRECTOR P74 Date

4/ / e 1l Uczm,!orer Hoou8 43025 0ra7



