FILED

2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P04000035820 06-05-2008 90002 012 ***150.00
4. Entity Name
CFS DRYWALL, INC.
Principal Place of Business Maiting Aadress
474 SW EXMORE AVE. 474 SW EXMORE AVE.
PORT ST. LUCIE, FL 34983 PORT ST, LUCIE, FL 34983
R e UGV A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202008 Chg—P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-4279488 Nol Applicabla
Zip Couniry Zip Couvntry 5, Cortificale of Status Desired O gg'ggu‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o _ Hl}lame _
SHIPLEY, CHARLES T — o —fan
474 SW EXMORE AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL | Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. yped or pnted name ol 1egis:cad agen! and tils if applicabla (NOTE- Agent sig requited when roi g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 0O delete ME Cchange [ Addition
NAME SHIPLEY, CHARLES NAME
STREET ADDRESS | 474 SW EXMORE AVE. STREET ADDRESS
CITY-57-2IP PORT ST. LUCIE, FL 34983 CiY-5T-2P
HLE v} O pelete TITLE ] Change ] Aadition
HAME SHIPLEY, CHARLES HAME
STREET ADDRESS | 474 SW EXMORE AVE. STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE, FL 34983 CITY-ST- 2P
TITLE 71 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-§7-2IF CITy- S7-2IP
TITLE ) i [ oelete _ TILE I [ Change [ Addition |_
NAME - | T C T “§ e TR T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Detete MLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TTLE 1 petete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing dees not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenily that the informalion
indicated on Ihis report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrusiee smpowered 10 exacute [his report as required by Chapter 507. Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atigehment with an addregg, wipall other ike empowered.
SIGNATURE f/(d.« ('—4. Mﬂé/—- (Dantes D, /;a/ S=27-0F 7272-3360/60

SIGNATURE AND TYRED OR Pyi’ten NAy)F 31GNINT OFFICER OR DIRECTOR Id Dato Onylimo Phoria #

/s




