FILED

Apr 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 90023 027 ***150.00
DOCUMENT # 04000077644 b
1. Entity Name ’
KAIMAN DRYWALL, INC.
40005703

Principal Place of Business Mailing Address '
2017 LEWIS TURNER BLVD. 2017 LEWIS TURNER BLVD.
FI, WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 LS
e 1A

Suite, Apt. #, stc. _ Suite, Act. #, atc. 03082007 Chg-P CROEN34 (12/06)

City & Stats City & State ' 4. FE[ Number Applled For

20-1115839 Nat Appiicable
Zp Country Zn Country 5, Cenfficate of Status Jesited [ Eesegesq m‘""""‘
8. Nomne and Agdress of Current Regiatered Agont 7. Nama and Address of New Raeglsterad Agent
Name
ARZOLA, JAIME
2017 LEWIS TURNER BLVD. Straet Addrass [P0, 8ox Number is Nol Accepiabie)
FT. WALTON BEACH, FL 32547
Chty FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its ragistered office or registered agert, or toth, it tne State o Flonda. | am famillar with, and accept
the obiigations of reglstered agent.

SIGNATURE
SIgnamre, typad o (AN rame of regimared sgent gnd mhe I Soplicad's, (NOTE Raginiciad AQent Lgnatura raguired whan [ anTaUwTg; DATE
FILE NOWI! FEE (S $150.00 b. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will b $550.00 Trust Fund Contribution. 0 AddedtoFeas
10 - QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
bl p : O Deete TME Clctange [ Agditlan
HAME ARZOLA, JAIME . HAME
STREEY ADORESS | 20117 LEWIS TURNER BLVD. STREET ADDRESS
&iry-g7.2p FT. WALTON BEACH, FL 32547 LTy -5F-2P
TINE 0 pelgz e [ Chenge T accition
NAME NAME o [
STREET ADDRESS STREET KODRESS RECEI\FJ
CTy-§T 2 c-S1-zp | Gh mmpn
TTLE O Deiee s MAK € 7 CLuiTce 3 aition
NAME HAME
STREET ADDRESS STREET ADDRESS PAGE or
eirY-S1-2 st | PAbBELL . |
TmLE £ Oelere e - {3 cnenge ] Adoiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-17 . CiTY-5T-2P
TITLE 3 Delete Tifg O crange 7 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cry-§T-70 CITYVST-TIP
TITLE O deiae TRE O Chenge [} Acditioa
NAME NAME
STREET ADORESS . STRZET AGORESS
CTY-§Tv2P : CNy-ST-BF

12. | hareby certify that the Inlormation supplied with this fling does not guality for the exemgtions contained in Chapler 119, Florida Statutes, | further certify that the information
Indleaeo on this report of supplamantal report is true and accurate and tat my sigrature shall have the same legal eflect as It made ynder oath; that | am an officer or director
of the corporation or 1he receiver of USIBe Smpow to axacute this fepert 45 réquired by Chap'er 807, Florida Statutes: and that my nama appesrs In Biock 10 or Black 11 it
thanged, or on an attachment with an addrass, wighfall other fke empowersd.

0 50~ 3

SIGNATURE: ‘
HENATURE AWTED NAME OF BIGKING OFFICER OR (IRECTOR Date Daytime Priome 9

7 LIkl AN WYL Z e AR a0 IR




