2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000026506

1. Entity Namso

ISLAND DRYWALL, OF ST. AUGUSTINE, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Placo of Business

5300 COSTANERO RD
ST AUGUSTINE FL 32080

Mailing Address

B300 COSTANERQ RD
ST AUGUSTINE FL 32080

MM ERRTHTE

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Sue. Apl #. gic Suite, Apt # olc. tst MOORE CR2EC34 {10#‘05}
City & St 4 FEINUMEYT  mpy nE7ReaD o
Cry & Slate ity & State 4 FEINUMESS  pny neopeas | |~pplicd For '
~ | Inotappicat
Zp Country e Country 5, Cerlificalo of Statug Dasired 3 gge.g?q:;:;ﬁanai
6. Name and Address of Curren! Registered Agent R i 7. Name and Address of New Registerad Agent
' Name
ROGERS, LARRY J' _
£300 COSTANERO RD Siroot Address (PO, Box Number is Not Acceplable)
ST AUGUSTINE FL 320BC
Cigy FL l Zip Codo

8. The above nammed cnity submits this staternent for the purpose of changing its registored olfice of registared agont, or bolh, in the Slate of Florida, | am familiar with, and accept

the obfigalions of rogistered agont.

SIGNATURE

Sxpealutd, hynad or ponted name of registered agenl ard tile . asphoabig

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

(NOTE Hegstarad Agat sqnatuns rocuinad wher rinslating}

DAL

8. Eloction Campaign Financing 85.00 may Be
Trust Fund Contribution. [3 Added lo Fees

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN {1

Hit F 3 Delele I 3 Shange Adin
HAME ROGERS, LARRY J MAMT

LIRS T ARDRISS 5300 COSTANERD RD SUHLL | ADITESS Ugggaﬂgizssa

st ap | ST AUGUSTINE FL 32080 GIFY S1- (PR AT-GNANA-O07 15000 . _
il VP 0 Delete T Clohange [ s
HAML BOUCHER, RICHARD -

5111 Anoress | 6300 COSTANERC RD UG AUEESS

o sae | ST AUGUSTINE FL 32080 Gl s 2P

B £ Detete H Cchange [ ads
N NAMT

SIREET ABDIH 53 SIRE] ABDIESS

S A T T T T e st

Hitt 7 Dedete (¢ Clohange  [a40
NaLE MAME

STRLE ] ADDRESS SIRE] ABPRESS

il §1- 2 iy §ap

e O Deete s O chage 3 acsi
KA NAME

Sat | ADTRE S SIRLt ADDRESS

OHY S ap CHY 81 Ap

1351 [ peiage i CJohange 3 adiim
MW NAKE

<180 T ADDRESS SIRELT ADDIYSS

LHY SE-2IP Y 81 4P

1Z. T horeby certly that the information supplied wilh this Aling docs nul qualify for tha exempliens cantainad in Saction 119, Florida Statutos. | furthor cestily thal iha information

indicatd on this report or supplemental report is frue and aceurate and that my signatire shall have the samel
of tho corporation or the rocoiver or trustee empowered [ execute s report as roquired by
il changod, or on an attachment with an address, with all other like empowered.

) ARRY Rosers

SIGNATURE:J ¢ rt Lov e v

2t effoct as f made under cath; thal fam an officeor or direclor

y Chapler 607, Florida Statules, and that my namie appears in Block 10 or Black {1

sac.yﬁaé’.ﬁhn TYPED OF PHINTED NAME OF SIGNING OFFICER OR BIRECTOR

1-2%-07 {foe)yg-b723

Doysre Phone 4



