FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100542 Ein 04-11-2007 90028 018 ***150.00

4. Entity Name

LAKEFRONT DRYWALL, INC.

Principal Place of Business Mailing Address Q““55633

205 BUSH CT 205 BUSH CT

GREEN LOVE SPRINGS, FL 32043 GREEN LOVE SPRINGS, FL 32043 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1704209 Not Applicable
Zp Country “p Country 5. Cerificate of Status Desied ~ [J  $8+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LONG, KIRSTENL

205 BUSHCT Street Address (P.O. Box Number is Not Acceptable}

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

B. The above named entily 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 of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and btis # applcable. {NOTE: Ragisierad Agent Sgnatura fequirad when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TILE [Jchange [ Addition
NAME LONG, KL NAME
STREET ADDRESS | 205 BUSH CT STREET ADDRESS
CIY-ST-2P GREEN COVE SPRINGS, FL 32043 CHY-ST-2P
TLE D [ oetete TILE [J Change [ Addilion
NAME LONG, KL NAME
STREET ADORESS | 205 BUSH CT STREET ADDRESS
CIvf-ST- 29 GREEN COVE SPRINGS, FL 32043 CiTY-S7-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CTY-ST-71P
TITLE [ petete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2p CITY-ST-Zp
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP ciry-SI-2p
TIME O belete THLE [ change [ Addition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direcior
of the corporation or the receiver or lrusteg empawer exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent wjth-#n adiress, wi ‘other like empowerad.
SIGNATURE:#Z‘Aﬁ/ Yirs 7L€n [ﬂf}oj 4207 W429)-S3>

SIGNATURE AND TYPED OR ?_@D NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Y




