2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012809

May 29, 2008 8:00 am
Secretary of State

1. Entily Name

ALL THE WAY DRYWALL, INC

Prircipal Place of Business

2540 N E 77TH RD
WSILDWOOD FL 34785
u

Mailing Address

2540 NE 77THRD
\LoJVSILDWOOD FL 34785

2, Prncipal Place of Business - No P.C. Box #

2540 ME 77 2d

3. Mailing Address

25w NE 770

Suite, Apt. #. etc.

Suite. Apt. #, eiC.

05-29-2008 90193 049 ***150.00

T

1st MOORE

CR2E034 (10/07)

Wildweod EC

4. FE: Number

Applied For
Not Applicatie

20-0607628

T amgs | A

CZ)&?;E/W&O&/ F (-
055 | USH

5. Certificate of Status Desired

i $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

STROUSE, RONALDE-
2540 N E 77TH RD

Sreet Address {P.O. Box Number is Not Acceptable)

WILDWOOQD FL 34785

City Zip Code

FL

8. The avove named entity submits this statement for tha purocse of changing its registered

office or registered agent, or coth, in the Siate of Flondda. | am familiar with, and accept

Seo (08

the obligaliorW_
SIGNATURE \, Z Lol X

S:qn“g‘a‘ tysaeed oF r{l'-&i nanw o regesitred nuert wrd tlie | s picasie. .

INGTE Ragistrad AZent synalure setnrat whan remsatng)
I+ *)

DATE

FILE NOWH! FEE 1S-$150.00 th . o

Atter May 1, 2008 Fee Will Be $550.00 Bt ooy S0 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11
TIILE P 3 Detete e O change [ Aadition
HAME STROUSE, RONALD E HAME
STREET ADDRESS | 2540 N E 77TH RD STREET ADORESS
CITY-S1-2IP WILDWOOD FL 34785 B CIFY -ST-2p
TRE s/T ?‘m:m e [JChange (] Addition
NAME STROUSE, CONNIE E PEAHIE
STREET ADDRESS 2540 N E 77TH RD STAEET ADDRESS
omv-st-2 |WILDWOOD FL 34785 CTy CINY-$T1-11P
TITLE [T psiste TILE [ change (3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2 CITY-51-2IP
TITLE [ Deete TILE [change [ Addition
HAE HaME
STREET ADGRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2P
TITLE [ peisle TiLE 1 Change ] Addilion
HAME NAME
STREET ADDRESS STSEET ADDRESS
ciry-37-219 CmY-S1-2IP
TITLE 1 peigte TILE [ Grange [ Addition
NAME HEME
STREET ADRRESS STREET ABDRESS
CITY -ST-2)7 CHTY-ST-2IP

12, hereby cextify that the information suoglied with this filing does net qualify for the examptions contained in Section 119, Flerida Statutes. | furtnar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required oy Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 13

it changed, or on an attachpent with an &

SIGNATURE:

dress, with all other like empowered.

4//‘2/&/06’ Cy-es

NING OFFICER QR DIRECTOR

Cua Bavime Fhone »




