2007 FOR PROFIT CORPORATION

ANNUAL REPQRT {AR) ' FILED

DOCUMENT # P04000035820 Apr 30, 2007 08:00 AT
1. Eny Namo Secretary of State
CFS DRYWALL, INC.
Principal Place of Busingss Mailing Address
474 SW EXMORE AVE. 474 SW EXMORE AVE.
AR
2. Principal Place of Businoss - No P.0O. Box 4 3, Mailing Addross
Suilo, Apl. #, olc. Suile, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
13-4279488 Not Applicablo
Zip Couriry Zp Country 5. Cerliicale ol Stalus Desired ) g‘?&.;gql.:?:‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisierad Agent
Name
SHIPLEY, CHARLES | i —
474 SW EXMORE AVE. Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
City FL Zip Code

8. Tho above namaed anlity submits this stalement for tho purpose of changing its rogistered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and acceopt
the obligations of registered agent

SIGNATURE

Sghalute, yped of punled nama ol regislergd agenl ang Litle ¢ appheable {NOTE: Regsiered Agernt signaturg requirgd whan reinsiating} DATE

FILE NOW!! FEE IS $150.00 9. Elocuon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa{lable to Florida Department of State frust Fund Contriouton L1 Added fo Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T+ PVST 3 Detete TILE Dl change [ Addilion
NAME SHIPLEY, CHARLES NAME
SIRE] ADDRESS | 474 SW EXMORE AVE. SIRELT ADDRESS U00o00749330
urv-siap_ | PORT ST. LUCIE FL 34963 ciry - S1-2i 05/18/07-80014-019 150,00
3 D 1 Delete e O crange 7] Addition
NAMI SHIPLEY, CHARLES NAME
STREET Apnpess | 474 SW EXMORE AVE. SHREET ADDIE S
CIY-SI-7IP PORT ST. LUCIE FL 34983 CITY-SI-2ip
e Lo ) - - Olpeies . 111 S e - -e=— - Dotasge O assion |
HAME NANE
STREE| ADDRESS STREET ADDRESS
CIIY- -2 CIY-S1- 711
IVILE 7 oelere TME O change [ Addition
NAME HAME
SR ADDH 88 D
CIY-$1-4p GIIY-SI- 2P
T [ balete IME O ctiange [ Addilion
NAME : NAME
STREET ADDRESS SIRE ET ADDRF S5
CITY-81-71p CIN-51- /1P
NIe O celee TITEE [J Charge ] Addinon
NAME NAKE
SIE ADDHLSS SIHEET ADDH S5
CIN-SI-2IP CIy-S1-2IP

12. | horeby cerlily that the infermalion supplied with this filing doas net qualify for tho exemplions cenlained in Section 119, Florida Slalules, | further certify thal the information
indicatod on s reporl or supplomental report is true and accurate and that my signatura shall have the same legal eflect as «f made under oath; that | am an officer or director
of tha corporation or the rgeeiyer or ruslce empow ocute Jois report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block i1
il changed, or cn an att i i mpowerod.

SIGNATURE:

221-385 &0/ L@

ME OF ZIGMNNG OFFICER OR NMRFCIOR Nala Mot orves Db ipvmes @




