'} -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2007 08:00 A

DOCUMENT # P04000046053

1. Entity Name

GLORIA A. ODOM DRYWALL, INC.

Secretary of State

Principal Place of Business

15957 SE 30TH STREET
MORRISTON, FL 32668-2828

Mailing Addrass

15951 SE 30TH STREET
MORRISTON, f1. 32668-2828

5 I

DO NOT WRITE IN THIS SPAC

A0

. 02232007 No Chg-P CR2E034 (11/05)
E 4. FEI Number Applied For
h 11-3715641 Not Applicable
5. Certificate of Status Desired 3 $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

ODOM, GLORIA A
156851 SE 30TH STREET
MORRISTON, FL 32668-2828

[

‘DO NOT WRITE
IN THIS SPACE

i
f

the obligations of registered agent

SIGNATURE

8. The above named entity submits 1his staternent for the purpose of changing its registered olice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typoa of printad name ol (egistered agenl and i i apphcabia (NOTE: Regisiarng Ag

ant Signatu'd required when reinstating) DATE

(N En Inl ]l eV Fala]

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

LRLLMINES [ VI P Ry e

$5.00 vayse | U3/ 14/07-B00BE-025 150,00

Added {0 Fees

10.

TIELE

NAME

STREET ADDRESS
chy-s1-21p

OFFICERS AND DIRECTORS

PTD

ODOM, GLORIA A

15851 SE 30TH ST,
MORRISTON, FL 326682828
VPSD

SMITH, LEON

15951 SE 30TH ST.
MORRISTON, FL 326682828

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciiy-ST-2IP

T5LE

NAME

STREFT ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADORESS
CITy-ST-2ip

1ILE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or tha receiver or irustee empowered to execute this report as required
changed, or on an attachment with an address, with all ather like empowered.
o

SIGNATURE:

12. ! hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoma’tuon
indicaied on 1his repon or supplemental repon is rue and accurale and that my signature shall have the same legal effect as If made under caih; that | am an oflicer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Gloria J- 0DOYh_so7 352580580

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daylimo Prora ¥




