FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000067256 04-11-2007 90023 017 ***150.00
1. Entity Name
APACE DRYWALL OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
205 BUSH COURT 205 BUSH COURT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 4 0 0 5 G 3 8 q
B AR TRV Gl
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-1064970 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desirad O Eg'z?qaf:dmmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LONG, DONALD B JR.
205 BUSH COURT Street Address (P.C. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prntec name of registsrad agant and Ble if apclicable. (NOTE: Regeterad Agent signaiu,d requirsg whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFF{CERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIMLE D ?Delag TINLE ?r’!ﬁlo‘t wt MHChange [ Addition
HANE LONG, DONALD B JR. NAME Lewno, Tenald 8 3¢ .
STREET ADDRESS | 205 BUSH COURT STREET ADDRESS | 2y/opes 'E)UE? [T ox
orv-s-2p | GREEN COVE SPRINGS, FL 32043 orsi |Gt en CoLe 200 “'-'Qip EC 32043
FITLE [ Detete TITLE a [T Change !sﬁﬂﬂlléon
NAME NAME VAT Lovajael
STREET ADORESS STREET ADDRESS | }&2) = Lb‘{\
CITY-§T-2IP CITY-$7-21p -
Gceeny Lore5pe\ngd EL 32045
e 3 Delete TnE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TRE [" Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ChY-S§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lunther certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmeny with an addresg, with her like empowerad.

/Zirsﬁan [anq /-/}9/'07 Y 29183

E CF BIGNING OFFICER DR DIRECTOR ’ Oate Dayume Phone &

SIGNATURE:




