2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067853 May 01, 2008 08:00 A
1. Ennity Nams
' Secretary of State
CHRISTOPHER POLLARD DRYWALL, INC ot
Principal Place of Business Madling Address
9952 AMERICAN FARMS ROAD 9952 AMERICAN FARMS ROAD
A R “H“ll’ ”’ ||w Im‘ "‘H ||m Ilm ll”l IW ‘Ill’ MI’ |”|nmm u ‘ll’
2. Prncinal Place of Business - No P.O, Box # 3. Mailing Addross
f Suite, Apt #etc. Sale. Apt #, aio 15t MOORE CR2ED34 {10/07) ,
City & State Cuy & Stale 4, FEr Number Appled For
20-1089738 Not Apclcable
2P Gouniry Z-p Country 5. Ceruficate of Status Desired O $8.75 ﬁfdditional
Fee Requireo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

!;IQSQTBEE,OM::{?H ROBEHTS CIRCLE Sireet Address (P ©. Box Number is Not Acceptable)
PENSACOLA FL 32534

City FL Zip Code

8. The aoove named ertly submits this stalement for the puraose of changing its registered afice or registerad agent, or noth, in the Siate of Flonda. 1 am familiar with, and accept
the abligations ot registered agent.

SIGMATURE

S anatre, ped of 21ered 1anie of [6EN 00 AderT i il e | arpicatn MCTE REgGisiaac AGEr L &ONN U rerUirEL whigiy "orsabr gt DATE

i FILE NOW!!!‘ FEE] IS 5150 00 !
After. May 1 2008 Fée Wil! Be: 5550 DD

. 8. Etection Camgaign Finarcing $5.00 May Be
Make Check Payable to Florlda Dapartment of State”

Trust Fund Cenmpution. [ Addedto Fees
Wt}

10. OFFICERS AND DnFiE"‘TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O neiete TIMLE ] Change  [O] Radilion
RAME POLLARDS, CHRISTOPHER S HAME

STREET ADDRESS (9952 AMERCIAN FARMS ROAD SIREET ADDRESS

CiTY-ST-71P MILTON FL 32583 Ciry-51-2ip

v D oee . JOODUDIIETES Monpge [ annion
N WATERS, JAMES L et U528/ 08-500358-01¢ 150,00
STREETADDRESS 15107 NICHOLS CREEK SI3FFT ADDAESS

SY-31-21P MILTON FL 32583 CITY-§1- 26

T ST [T peete TILE Jchange [ Adasion
HAME POLLARD, CHRISTINA FL*{*E )

STREET ARCRESS | 9952 AMERICAN FORIM RD. STREET ADDRESS

CITY-ST-2Ip MILTON FL 32583 CITY-ST-21P

meE [ paee Tk [ Change [ Adhticn !
HAME HAML

SIRZLT ADGRESS STAEET ADDAESS

CiTY-§I- 21 CIFY-58- 2P

TITLE [ peiee TALE O Change [ Acdution
HAME NEME

STRELT ADGRESS STAFET ADDRESS

CIry-S1-219 CiTy-SI-21p

TIRE ] Deiale e [ Change  [] Acrition
NAME NAME .

SIRELT ADGRESS SIAELT ADDRESS

iy -51- 20 CITY 5T 2P

12. | horeby cerufy that tha information suprlisd with this fitng does net qualify fur the exemptions confaned in Sgction 119, Florida Statutes | furtner certity that te information
indicatod on this report of supplementai report is true and accurate ana that my signaiure shall have the same legal ettect as if made under cath: thaz | am an atficer or director
af the corporaiion or the recelver or rusiee empowered o execule this report 2s required by Chapier 607. Flerida Siatutes: and that my name appears in Black 13 or Block 11

if changes, or on an attachment wilh an address, with gl other like empowared.
SIGNATURE: (hiis Trker Tollocd  (hulzdhe M - H-74DF 69623 - 12 24

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Crlo Bagima Frone 2




