2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P04000073768 "~
. Entity Namo Secretal " Of State
AMERICAN BUILT DRYWALL, INC. - 03-01-2007 90017 001 =**150.00
Principal Place of Business Mailing Address
580 HOWE AVE SE 580 HOWE AVE SE
o o Hll”m W |||l| I’I" ||m ||H'||m ||”‘ ‘l"l “"”ll’l |”|H|Nm u "I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ote. Suite, Apl. #. clc 1st MOORE CR2EC34 (10/08)
Cily & Stale City & Stale 4. FEI Number Applicd For
’R\\m ?)Qt{ @!C\ 47-094369 Nol Applicable
chl OCi ((iurn’l;yw d Zip Couniry 5. Cerlificate of Status Desired O ?i'ggqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
MCELYEA, JAMIE C :
580 HOWE AVE SE Streel Addross (P.O. Box Number is Nol Acceplable)
PALM BAY FL 32909
City FL Zip Codo

8. The above hamaod entity submils this slalement lor the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE dCMW\».C (Y\c %Qc\ Oone P 2 -2 ’:O ._’

Egumwl ynes of ornded nare o registeec a"en At Mig v anticavle INOTL HAegrstoren Agent signature reqiarcd wign reinsiaiixg)
FILE NOWIi!! FEE IS $150.00 o )
N 8. Eleclion Campaign Financin R

After May 1, 2.007 Fee Will Be §550.00 Trusl Fund C:nlr?bullon, I% fgjgj?ohizyefe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 7 Delele 1 O change [ Addition
SIRLTADDRESs | 580 HOWE AVE SE STIFLT ADDIY 85
CIY-Si-71P PALM BAY FL 32909 Sy s1oap
TILE 3 pelele 1 (7 change  [] Addilion
NAMI NAMI
STREL | ADIRESS SIETFADDH 55
Cy-Si-hp oy SI-7iP
MILE [ pelete 1 [J change ] Addilion
NAME NAMI
SIREET ADDRLSS SIFIT T ADDRE 85
cyesi-ap ’ - T B LA o - - -
it [ pelate mn Ol change [ Addition
NAMI AL
STRECT ADDRE SS SIRHE [ ADDRESS
CITY-81- 1P ciIy s1-21p
1L [ pelete n 0O change [T Addition
NAME NAML
SIRLET ADDRLSS SIRLL] ADDRISS
CITY- 81+ /IF Cly $1-21
Tne [ Detete e [} Change (] Addition
NAME NAME
SIRLET ABDRESS SIN ) ADDRESS
CITY-S1- 21 oIy SI-21°

12. | hereby certify that the information supplied with 1his filing dees net qualify for the exemplions centained in Seclion 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplomenlal report is rue and accurale and thal my signaiure shall have ihe same legal elfect as if made under oath, thal | am an officer or director
of the corporalion or the roceiver or lrustee empowered to oxecule this roport as required by Chapier 607, Florida Slalutes; and lhat my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Qamw (V\célﬁ.ph@q Namie Mcliyea A-F01 321-643-4197)




