2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2007 8:00 am

DOCUMENT # P04000067853 Secretary of State
1. Entity Namo 05-24-2007 90003 029 ***150.00
CHRISTOPHER POLLARD DRYWALL, INC
Principal Place of Business Mailing Addross
9952 AMERICAN FARMS ROAD 9952 AMERICAN FARMS ROAD * -
R B H"“m "’ II”’ |‘|” llm "‘“ Il‘“ "”"m‘ |ll|| mll lHll Wll‘ “ ||l|
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #. elc. 15t MOORE CR2EQ34 (10/08)
Cily & Slate City & Stale 4. FEI Numbar 20-1089738 | Applied fm
| Not Applicable
Zip Country o Country 5. Cerlilicale of Slalus Desired (] ?i'ggq‘ﬁ?ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LISTER, JR
1693 NORTH ROBERTS CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FiL 32534
City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regislered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE (R, fmretee

Sigrature, typed of puntec name ol regislered agent and ulle 1 applicaslo INOIE Begstereu Aganl sgnature regures when re'nstating ) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

e P O Delele TILE [ Change ] Addilion
A POLLARDS, CHRISTOPHER § ML

stritlaooress | 9952 AMERCIAN FARMS ROAD SIRLE 1 ADDRESS

CITY-st-2IP MILTON FL 32583 CITY- 51 2P

e v [ peiete e [ change [ Addition
NAME WATERS, JAMES L - ) N

SIRE T ADDRESS | 5107 NICHOLS CREEK SIRLIT ADDRESS

CIry-si-ZIp MILTON FL 32583 CITY-51-/1P

T ST ﬂj Delele TITLE ﬁcnange &Addilinn
NAMP POLLARD, BRIAN L , NAME )
SIUNLIADDHESS | 5124 SCENIC VIEW WAY - A st aomss

CIlY-81-21P MILTON FL 32583 Chy - ST- 2P

TILE O Delele TIILE ) (] change [ Addition
NAME NAME

STRE ] ADDRESS STREET ADDRESS

EIY-$1-21P CITY- $1- 2P

i O oetete T ' Clchnge O Agdition
NAML NAME

SIRI'| ANDRISS SIREFT ADDRESS

CiY-$1-AP CHY-$1- AP .
o 3 Delele TIMe [ change [ Addilion
NAML NAME

SIREE] ADDRESS SIREET ADDRESS

cIry. sl-4p CITY-SI-2IP

12. | hereby certify that the infermalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Slatutes. | furlher cortify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; lhal | am an officer or director
of the corporaticn or the receiver or lruslee empowered Lo oxecule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher iike empowered.

SIGNATURE: _ Qo . 1) ok
8IG URE aND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dovirzwe Phone




