FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

..~ ANNUAL REPORT - Secretary of State
DOCUMENT # P04000112356 B 05-15-2007 90009 032 ***150.00

1. Entity Name

HARPER AND WILSON DRYWALL, INC

Principal Place of Business Mailing Addrass YUYrLAEY T
130 UPTON ROAD 130 UPTON ROAD o
CENTURY, FL 32535 LS CENTURY, FL 32535 LS .

Suile, Apt, #, etc. Suite, Apl. #, el 04252007 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FE| Number Applied For

20-1457353 Not Applicablc
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registeraed Agent
Nome

HARPER, MICHAEL W

130 UPTON RD Street Adchress (P.O. Box Number is Not Acceplable)

CENTURY, FL 32535

City FL [ Zip Cace

B. The above named cntily submils 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
Ihe obligations of registered agent.

SIGNATURE
Signatira Typhat 0F POt rutie GF rsipsieien ageal dred Dieol apphcable CRINTE Hginterad Agunt skT il erred 2o eestagrn) faarE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fundt Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i3
TITLE PTD O pelete TITLE (7 change 7] Additon
HAME HARPER, MICHAEL W NAME
STREET ADDRESS | 130 UPTON ROAD STREET ADDRESS
CITY-ST-21F CENTURY. FL 32535 CITY-S1-ZIP
me vPSD [ pelere e v P.S’b N ctange [ Aduioon
HAME WILSON, PAUL NAME Wilson, faul
SIRECT ADDRESS | 7464 CYPRESS ST svaeer sooness |4 TY Cﬂ:wss St
orv-s1-2¢ | MILTON, FL 32571 aes-r [ Milden ! FL  Das]|
TisLE 1 Daleie THLE ! O Change [ Adition
NAME ’ NAME
STREET AUDRESS STREET ADURESS
CiTY-§T-21P CIFY-ST-2IP )
HTLE O oelee TITLE {J Cnange  [] Anoitron
HAME « NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T- 2P
THILE 3 Delete TILE [J change [ Adgition
NAME NAME
STREET ADDAESS STREET ALDRESS
CIry-S1-21P oly-ST-2IP
TTLE [ TITLE Ol ehange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-21P oiry-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chaplor 119. Flonida Stalutes. | luithen cettily thal the informat.on
indicated on Ihis report o supplemental report is true and accurate andl that my signature shall have the same legal effect as if made under oath; that Fam an officer or dueclor
of the corporation or the 1eceiver o rustec empowered (o execute this report as required by Chaptor 507, Florida Statutes; and thal my name appears n Block 10 or Block 111l
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE - pcu& W ) On oo ‘//35767 8D )ASL -2999

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dand AY O wne Friced &




