2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P04000069179

1. Entity Name

DEMPSEY DRYWALL, INC.

Principal Place of Business

7556 SHADOW BAY DRIVE
PANAMA CITY, FL 32404

Mailing Address

7556 SHADOW BAY DRIVE

us PANAMA CITY, FL 32404  US
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FILED

Apr 01, 2008 08:00 AM
Secretary of State

AR RIRHR AT

02102008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
20-1138909 Nol Applicable

5. Cenrtificate of Status Desired

$8.75 Addilional
Fee Required

6. Nama and Addrell of Currant Registared Agent

DEMPSEY, CHESLEY R
7556 SHADOW BAY DRIVE
PANAMA CITY, FL 32404
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B. The above named antity submits this statemen! for the purpose of changing its registered office or registered agent ar both in lhe Slale af Florida. | am famllnar wrlh and accept

2-29-0%

the obligations of registerad agent.

SIGNATURE w&—’ﬂ R. Ouu'ﬁﬂ—"‘l p?ﬁS& ((,QVL+

Signature, lyped or prinied name of regustsrad agent ahd tie i Vpncnbm

(NOTE" Registared Agent signalure required when renstating)

DATE

8. E'ection Campaign Financing

FILE NOWII! FEE IS $150.00 A
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME DEMPSEY, CHESLEY R
STREET ADDRESS | 7556 SHADOW BAY DRIVE
ciTy-ST-21P PANAMA CITY, FL 32404

/|

VPIS

DEMPSEY, LAWRENCE A
3514 LONG ROAD
SQUTHPORT, FL 32409

TITLE

AME
STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
cny-5I-2ie

TITLE

NAME

STREET ADDRESS
CITY-§1-219
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12. ! hersby certify that the information supplied with this 1||1né; does no! qualify for the exemplions cenlained in Chapter 119, Florlda Stalules I further certlfy that the :niormatlon
accurate and that my signature shalt have tha same lagal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607 Florida Stalules; and that my name appears in Block 10 or Black 11 if

indicatled on this report or supplemental report is true an

changed, or en an attachment with an addrass, with all other like empowered.

stenaTure: Jialen R Qecples

393-0OX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylimg Phoneg # o2 e v 2] foy by



