' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 8:00 am

’DOCUMENT#PO4000068036 Secretary of State
4. Entity Name 3Rk
R.AW. DRYWALL, INC. 05-02-2007 90052 001 150.00
Principal Place of Business Mailing Address
204 CINNAMON STREET 204 CINNAMON STREET , quuuoive
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } h
Suite, Apt. #, efc. Suite. Apt. # eic. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
51-0505655 Not Applicable
Zp Country Zp Courdry 5. Cenificate of Status Desired [ fg ;ilmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

JEFFERSON, JOE D

5412 MORSE AVE. Street Address (P-O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City Zip Code
P / FL
8. The above ently 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/6f regidtered agent. 7 ¢
7
SIGNATURE " (‘5? Y ANS A (A L‘ BQ’/O-)
Signatura, ’gsawmwmuappae&n{ {NOTE: Registared ebmﬂewmnmmw\g) U a7
FILE NOWII! FEE IS $150.00 9. Election Campal_gn F_mancmg $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P £ Detete e ' ClcCrange [ Addition
RAME ’ WILCOX, RICKY L NAME
SIREET ADDRESS | 204 CINNAMON STREET STREET ADDRESS
CiTY-ST-2P MIDDLEBURG, FL 32068 / Ciy-s1-27P
TmE VP etz e Octange [ Addition
NAME WILCOX, RICKY L HAME
STREET ADDRESS | 204 CINNAMON STREET STREET ADORESS
CITY-ST-2F MIDDLEBURG, FL 32068 Ciy-s1-Ip
e’ s [ Detete TME [ change [ Addition
NAME WILCOX, RYANL NAME
SIREET ADDRESS | 204 CINNAMON STREET STREET ADORESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-s1-2P
TILE 3 Delete TIME [ cChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p : CHY-S8T-2P
TTiE ] Detete e CJctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-St-ZP
THLE : [ pelete TLE Ochange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Ciy-51-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true nc?accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 607, Florida Statuty and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Q@MM //?,ck.,ﬂt/ Jc axi"?//'?& Y2 / > (Q’.phwép}ui__ﬂf)

Wamﬂm}(ﬁwm




