2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013990 Feb 07,2007 08:00 AM‘
1. Enily Name Secretary of State
DRYWALL PRO INC.
Principal Piace of Business Mailing Address
2710 BAYLEAF DRIVE 2710 BAYLEAF DRIVE
ORLANDO FL 32837-8775 ORLANDO FL 32837-6775
2. Principal Place of Businoss - No P.C Box # 3. Maiing Addross
Suile, Apl. #, alG. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/08)
City & Stato Cily & Slaie 4, FEI Number _ Apphed For
20-1787046 Nol Applicablo
Zp Country Zip Counby 5, Certificate of Status Dosired 0 gg'ggqﬁldg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
PATTISON, GRACE
917 N. PALMWAY STREET Streel Address (P.O. Box Number is Nol Acceptabic)
KISSIMMEE FL 34744
City FL Zip Code

8. The above namad ontity submits this stalament tor the purpose of changing its ragistered office or regislorea agent, of both, in the Stato of Florida, | am {amiliar with, and accaept
the obligations of rogistered agent

SIGNATURE

Sgnalure, typed or priniad nama of registared agenl and lifle 1 apokcabla. {NOTE- Ragistered Agent signalura remived when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 FS? Wil Be $55D.00 Trust Fund Contribution. D Added lo Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
e P O Deleie TILE [ Change [ Aadilion
NAME FRANCIS, EVINGTON RAME . .
g R b |

sTRET apoREss | 2710 BAYLEAF DRIVE SIREE] ADDRESS 02 ;"ilgl;!%g.g,t'l"lgl':f' na 15
crv.s.op | ORLANDO FL 32837-6775 -1 2/ 14/07-80063-003 150,00
e v [ Delele (e C]Change [ Addition
A RODGERS, WILLIE NAME
STREET ADDRFSS | 2710 BAYLEAF DRIVE STREET ADDRESS
eny-si-ar | ORLANDO FL 32837-6775 CIY-51-2IP
T 3 Delele TIME [ change ] Addinon
NAMT, NAME,
SIRCE ADDRE S5 SIREET ADDRESS
ohy-S1-7P cINY-SI-2IP
[H{i3 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRE S5 SIREE| ADDRESS
Ciry-S1-2IP CITY-ST-21P
TIE [ pesere FIILE [ cnange [ Adaition
NAME NAME
SIREET ADDRESS STREE T ADDRE S5
Iy -SI-2IP CiTY-S1-2IP
Tt O peleta e [ Change  [] Addixon
NAME NAME
SIREFT ADDRESS SIRECT ADDRFSS
CITY-8T-71P CITY-ST-7IP

12. | hareby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicalod on this reporl o supplemental reporl is true and accurate and thal my signalure shall nave the same legal effect as il mado under oath; that | am an officer or ciracior
of the corporation or the receiyer or frustec empowared to oxXecuto this report as reguirad by Chaplor 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an aitach with an address. with all other like empowerod.

SIGNATURE:

§IGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




