2008 FOR PROF. ¥ JRPORATION

ANNUAL REPORT \ FILED

DOCUMENT # P04000028016 Jul 22, 2008 08:00 AM
Secretary of State

BILLY FIFE DRYWALL, INC.

Principal Place ¢f Businass Mailing Address
1688 HEREFORD RD 1688 HEREFQRD RD
MIDDLEBURG, FL 32068 MiDDLEBURG, FL. 32068--310

AEGIRMIA NI

07152008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE RO AT

20-0704884 Not Applicable

$8.75 Additionat

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

e LY D DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above namegd entily submils this statement for the purpose of changing its registered olfice or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pantad name ol regisiered agent and uile i apphcable. (NDTE Registored Agent signature required whon reinstilng) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBa In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME FIFE, BILLY J

STREET ADDRESS { 1688 HEREFORD RD
ClTY-$3-21p MIDDLEBURG, FL 32068

o 000355519 ,
NAME N7/22/08-30010-01 150L 001
STREET ADDRLSS

ciY.§1.71p

i

NAME

civsiar DO NOT WRITE

" IN THIS SPACE

NAME .
SIREET ADDRESS
Ciry-55-217

TLE

NAME

SIREET ADDRESS
cirv-§i-21p

TiE

NAME

STREET ADDRESS
CIiY-87-2IP

12. ! hereby certdy that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
af the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an altachment with an addrass, wjth all otfidr like empowered. /
tae T

SIGNATURE:

IGNATURE AND TYPED OR P(tl,ren NAME uff;llémuc OFFICER OR DIRECTOR Dayume Phone #

o




