2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012787

1. Entity Namo
STEVE CLARKSON DRYWALL INC.

Apr 25,2007 08:00 AT
Secretary of State

Principal Place of Businass Mailing Address

48

PAISLEY FL 32767
us

IVY LANE 48 IVY LANE

ot O RS

2. Principal Place of Business - No P.O. Bex # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied For
' 20-0638991 Nat Applicable

i Ceunt Z i

Zip Lniry ® Country 5. Certificate of Status Desirad O $8‘75 A_ddN|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SMITH, JEFFREY T
120 EAST GEORGIA AVENUE
DELAND FL 32724

Skroet Address {P.O. Box Number is Not Accepiabla)

Cily FL Zip Code

8, The above named enlity submils this stalomant for the purpase of changing 11s registered olfice or registored agont, or both, in the Slate of Florida. | am lamiliar with. and acceopt

the obligalions of ragisterod agent.

SIGNATURE

Signalura, typed o printad name of regislersd agent and hile  apphcabla,

(NOTE: Regiared Apeni signatura requrod when reinslating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Feo Will Be §550,00-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ]  Added 1o Fees

10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e DIR 3 Delete i : [ Ghange [ Addition
NAMI CLARKSON, STEPHEN J NAME

SIRECT ADDRESS | 48 IVY LANE SIREE | ADDRESS ORO0n0721872

arv-sizp | PAISLEY FL 32767 cIny-si-7i 05059/ 07-20022-019 150, 00
TImE DIR (] Dwote me Clchange [T Addilion
NAME CLARKSON, J.M. NAME

STRECE ADDRESS | 48 IVY LANE SIREET ADDRE S5

CITY-S1-7IP PAISLEY FL. 32767 CIIY-S1- 4P

e (] elete TILE [ change [ Addition
NAM w1 — i

STREET ADPRISS STRCFT DDA 55

CIrY-81-7ie CITY - ST- P

mi [ petete NLE O change [ Addilion
NAME NAME

SIRFE] ADDRESS SIR [T ADDASS

CITY-$1-7IP CITY-51-2IP

T, [ Detele nr O] change [ Addilion
NAME NAME

STRLLT ADDRI 55 SIRICIADDH 85

CITY-SI-2IP CITY-ST- 2P

i [ Detete e [J change [ Adellion
NAME. NAME

SIREET ANDRLSS SIREET ADDRL 58

CIIY-$1- CINY-ST-71

12. | hereby cerlify that lhg information suppliod with this filing dees nol qualify for tho exemptions contained in Secton 119, Florida Statutas. | furlhor certify that the information
indicated on this report or suppiemontal report is true and accurale and thal my signalturo sha# hava the same logal effoct as il made under oalh; that | am an officer or director
of the corporation ar the recaiver or lrustoo empowered 1o exccute this report as roguired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if ¢hangad, or ¢n an altgchmentlwith an aﬁf 5
SIGNATURE: %§V\*

SLCMNETIRE 2NN TYDED AR DRINTEN Ma ME F BICAMA AEERED o BIBEATAD

allyother ke ompowoerad.




