2007 FOR PROFIT CORPORATION

4 0m

ANNUAL REPORT (AR) °

DOCUMENT # P04000028943

1. Enlity Name

FILED ‘
Feb 19, 2007 08:00 AM
Secretary of State

EARL FARMER DRY WALL, INC.

Principat Place of Businoss

411 LAKE GROVE ROAD
WEWARITCHKA FL 32465

Mailing Address

P.Q. BOX 173
WEWAMITCHKA FL 32465

ARt

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Sutle, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Slato 4, FEI Number Applied For
86-1099613 Not Applicable
Z Countr i iti
° Y Zip Country 5. Corlificato of Status Dosired (] $8'75 Add't'ona'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

FARMER, EARL

Slreel Address (.0 Box Number is Naol Acceplable)

411 LAKE GROVE ROAD

WEWAHITCHKA FL 32465

City Zip Code

FL

8. The abovo named enlity submits this slalcmeont for tha purpose of changing its regislered office or registerad agenl, of bolh, in tho Slalc of Flotida | am familiar with, and accepl
Ihe obligalions of rogislored agent

SIGNATURE

Sgnature, yped o prnlad nama of segelgred agaot and Dilg ¢ anphicable (NCIE. Regssierad Agen! signalure equired whe n ransialing] ATL

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

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trusi Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ PD [ Delele i [ change [ Addilion
NAME FARMER, EARL NAME

STRET ADDRESs | 411 LAKE GROVE ROAD SIRET | ADDRESS UDAON0E35935Y

cnv-si-zp__ | WEWAHITCHKA FL 32465 o s 7 02/ 0780045008 150.00

e [ Delate 1me [ Change [ Addition
NAMT NAME

STALET ADDRESS STHEET ADDIESS

CHY-S[- 2P cIy-s1-2p

. O pelete TILE [T change [ Addition
NAMI NAME

STREET ADDRT S8 SIFFE] ADDRESS

CHY-§1-71p CITy- ST 7IP h

i 1 Getete Itk O change [ Adaition
NAM NAML

ST TANDIY 8% STHEE] ADDIN 5%

CIY-S1- 1 GITY- S 21p

T T pelete T O crange O Adition
NAM NAML

SINETADDRISS STREET ADDAT §5

CITY-ST1-7ip CITY-ST-21P

e [ Delete TIILE [JcCrange [T Addition
NAME NAME

ST L] ADDATSS STRIIT ADDRESS

CITY-$T-71P CHY-S1-7iF

12. | hereby certify that tho information suppliod with this filing does not qualify for the exemplions containod in Soction 119, Fierida Stalutes. | further certify that the information
indicaled on this roporl o supplemontal raport is true and accurale ang that my signalure shall have the sama legal oficct as if mado under oath; that | am an officer or director
of the corporation or the recaiver of lrustae ompowered 1o execule this reporl as required by Chapier 607, Florida Statules; and that my name appears in Block t0 or Block 11

if changed, or on an attachmont with an adglross, with all other like empowered.
A~ lo-p7 §=5p
Dalg

SIGNATURE -1 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone

39294



