2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013744 S5 q;\ Mar 27, 2008 08:00 A
1. Ently Name P o'y 3, el S
sl Ll ecretary of State
EDDIE C. KIERNAN JR., SHEETROCK COQ., INC. 13 " , ry
\Qf, TTE

Frircipal Place of Business Mailing Acdress
259 SW RIDGECREST DRIVE 259 SW RIDGECREST DRIVE
T e Hll”ll’ m "M I’I” Ilm "m Ilm Ilm "m ”m ’“H |‘|H I‘l’m ” ‘ll‘
2. Pringipal Place of Busingss - No PO Box # 3. Maling Addrass

Suite, Apl. #, etc. Suile, Apt. 4, eic. 1st MOORE CR2E034 {10/07)

City & State Ciy & State 4, FE! Number Appied For

13-4273410 NO! ApoTeanie
an Gountry Zp Country 5. Certificate of Status Desired O $8.75 Acditiona:
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géEQRgIV)?I%IEE)EEICERES!T DR|VE Swreet Aadress {P.O Box Number is Not Acceplable;
PORT ST LUCIE FL 34953

City FL Zip Code
8. The apbove named entily submits 1his statement for the purnese of changing its registered office or registered agent, or £otr, in the Saie of Flenda. | am familiar with. and accept
the chiligations of registerad agent.

[e]

S gnatere, tyed o prntdd Lt 8 et ST agerl anr W e | anpleacie VGTE Regreirrec Ager |5 Qnaloen retuisss wnor -ersiabr g DATE

SIGNATURE

9, BElection Campaign Financing $5.00 May B2
Trust Fund Contouticn. [ Acded ta Fees

0. ~OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE P O Deets TINE [Gchange  [J Aadilion
NAME KIERNAN, EDDIE € JR NAME D= T

STREET ADDRESS | 259 SW RIDGECREST DRIVE STREET ADDRESS 37 IR0, 00
CITY-ST-2IP PORT ST-LUCIE FL 34953 CITY-3ST 28

TITLE [T Duete TITLE OJ Change  [J Adaition
NAME HAHE

SEREET ADDRESS STREET ADDAESS

CITY-5T-2P ) CITY-S1-IIP

TTLE 3 Deiate ME : {JChange [} Addition
NAME HAME

STREET ADDRESS : : B ot SIKEET AGORESS - - -

{ITY - 5T- 710 CITY - §T-71P

e O Duete THLE [ Ciange [ Addition
HANE HEME

STREET ADDRESS SIREET ADDRESS

GITY - S1.7iP CTY-57-7IP

TILE [ Deiate TITLE Clcnangs ] Addifion
HAME HARE

STRELT ADORESS - I SIREET ADDRESS

cIrY-SI-21P CiTY-ST-2IP

TITLE [J Deigle T [J Change [ Aadilion
HENE HEHE

STREET ADDRESS STREET ADDRESS

GITY ST 2P CITY-57 2P

12. | hareby certity that the informiation suppled with inis filing does net qualify for the exempnons contained in Ssction 119, Flerida Statutes. | furthar cartity that e information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an atlachment with an address, with 8!l othgr hke empowared.

sianature: LRSI M \wivenkn | EAdEC e AN L RECEY: S A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (o] Day: ma Fhone =




