2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)® - - FILED

1, Enlly Namo Secretary of State
ROBERT O'NEAL DRYWALL, INC
Frincipal Place of Business Mailing Addross
511 SPRING HILL CT . PO BOX 631
B e Hllum l“ "‘“ Ill“ Ilmllm |Im "m ""‘ IW ‘Im “m UMII “ JIIJ
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Sutle, Apl. #, oic. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)

Cily & State City & Stala 4. FEINumber Applied For

90-0221522 Not Applicable
Zio Counlry Ze Country 6. Ceorlificale of Slatus Desired | $8.75 Addttional
Fee Requwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ONEAL, ROBERT L
511 SPRING HILL CT Strogl Adaress (P.C Box Number is Nol Accoptablo)

OSTEEN FL 32764

City FL Zip Code

8. Tho above named onlily submits this stalemenl for the purpose of changing ils registored officeo or registered agent, or bolh, in tho State of Flonida. | am familiar with. and accopt
the ohligaticns ol regisicrod agent

——a— = — P )

SIGNATURE

Signature, typed o prntsd name of registerea agen ana tile ¢ appicable {NCTE: Regstared Agent sgnature requred when reinstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Checfkw Ppya!_:le to Florida Depa riment of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O perete e [1change I3 Aduition
o1 PG AL o UOBO0A7ITSI0 '
sipeer nontss | 511 SPRING HILL CT SIREET ADDRESS 05411 "'D?"Pﬁﬂqﬂ_ﬂﬁl 150, 00
ory-si-ne | OSTEEN FL 32764 CITY-S1-2IP e R . -

TILE [ pelele e O charge ] Adduion
NAMF NAML

STREET ADINISS SIREET ADDRY S5

CInY-S1-4ip Y- ST AP

niF . M peete Jn - . - M ootaeee T faiiion
NAME NAMI

SIFEET ANDYE 5 SIRFCT ADDRESS L

CIY- $i-41p ) T -~ CIY-SI-7IF

18 [ Deleze Tt [ Change [ Addition
NAME NAM:

STRLET ADDIY 55 SIHELT ADDI 65

¢lly S1-21P CITY-ST- 21

TIME [ petele nie [Jchange [ Additien
NAME NAME

SIREE] ADDRESS STRIET ADDE S5

CITY- S1-71p CIY-§1-21P

HILE [ Delete IILE [ change ] Adciition
NAME MAME

SIREE | ADDRESS SIRELT ADDAE S5

CIN-55-21 CIY-S1-7IP

12. 1 horeby certify thal Lhe information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Flgrida Stalules, | further certify that the information
indicated on this report or supplemontarl repert is true and accurale and that my signalure shall have the same legal effect as if mado under oath; that | am an officor or diractor
of tho corperation or the receiver or lrusleo empowared to axacute this roporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
Il changed, or on an atiachment with an addross, wilh all olhor like empowered

SIGNATURE: Kdéefv% A Goneal VDY~ 07 = Yp7-321- oI5

CIRMATIIOE ARIM TYRCR ND COIRTER MARIE AE O AHA™S AEEIAED SO 50T e




