FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P04000112356 04-16-2008 90033 017 ***150.00
1. Entity Name .
HARPER AND WILSON DRYWALL, INC
Principal Place of Business Mailing Address T
130 UPTON ROAD 130 UPTON ROAD
CENTURY, FL 32535 US CENTURY, FL 32535 US _
R WSRO0 R TITg
Suile. Apt. #, elc. Suite, Apt. #, eic. 01312008 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1457353 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] ?ese‘;esq lﬁ?:(;““”
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARPER, MICHAEL W :
130 UPTON RD Street Address (P.Q. Box Number is Not Acceptable)

CENTURY, FL 32535

City F L Zip Cada

8. The gbove named entity submits this statement for the purpose cf changing its regisiered office or ragisterad agent, or hoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sdgn;alws‘ tvped of prnled name of registerad egent and utle If applicable. {NOTE: Regustered Agent signaturg réquired when teinstating) DATE
. FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 _Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD - O pelete THLE O change [ Addition
NAME HARPER, MICHAEL W HAME
STREET ADDRESS | 130 UPTON ROAD SIREET ADDRESS
CITY-SI-2IP CENTURY, FL 32535 CIry-SI-2P
TLE VPSD O Delete i VPsSDH \ ‘gcnange O Adaition
HAME WILSON, PAUL NAME W I.szf ; P
STREET AGDRESS | 6484 CYPRESS ST. STREET ADDRESS é“{ ‘7 Y ress
om-si-zp | MILTON, FL 32571 ovsize | Mildon TFL ~ asflo
TITLE [ petete T3 ' OJchange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TILE J Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADGRESS STREEF ADDRESS
CITY-§1-2° CITY-ST-2IP
FITLE O petete TTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete e D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions cantained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oalh; that | am an cificer or director
of the corporation or the receiver or lrusiae empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an address, with all cther like empowered. .
R,
SIGNATURE: 5-/-o8
Date Oaytme Phone #




