2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000043774

1. Enlity Namo

CROSBY DRYWALL, INC

Principal Ptace of Businoss

PC BOX 335
ALTURAS FL 33820

Mailing Addrass

PO BOX 335
ALTURAS FL 33820

2. Pnncipal Place of Businass - No P.0. Box #

3. Mailing Aadrass

Suiie, Apl. #, elc.

FILED
Mar 05, 2007 08:00 A
Secretary of State

IATAEAE

Sulle, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stalg, 4. FEI Numbar 86-14132263 [Applicd F_:or
INot Applicablo
- 7 -
Ze Counlry " Couniry 5, Cerlificate of Status Desired [ $8.75 addiliona)
. Fes Required
6. Name and Address ot Current Registered Agent - - —— - 7. ‘Name and Address of New Ragistered Agent -
Namg
CROSBY, TOMMY
1125 ACTURAS RD NORTH Street Address (P.O Box Numoer 1s Not Acceplabie)
BARTOW FL 33830
City Zip Code

FL

8. Tho above named entily submits this slatement for the purpose of changing its ragisterad oflice or registerad agont, or bath, in the Slate of Florida | am familar with, and accept

the onligations of regisiered agent.

SIGNATURE

Signature, typad of pHNtec narme of Teg:siered agent anc ute r applcants.

(NOTE" Ragisiered Agent signalure requied when reinstaing) DATE

FILE NOW!!! FEE IS $150.00°
- After May 1,' 2007 Fea Will Be $550.00 -, )
Make Check Payable to Florida Depariment of State

of

9. Electon Campaign Financing
Trust Fund Conlribution.  []

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T P 1 Delete TIUE - . ] Change [ Addition
NAME CROSBY. TOMMY NAML

STREET ADDRESS | PO BOX 335 STRELT ADDRISS

ciy-si-np | ALTURAS FL 33820 CIRY-SI- 7

ML ] pelele fmE CJ change 1 Addion
NAME NAME LmIB0OsSLE006

SIREET ADDRESS SIRELT ADDRI S5 021 40 - B00sE-008 150, 0 .
CITY-SI-ZF CITY-St- 2

WLE [ petzte TELE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRFSS
~CEY-ST-4 ~ -~ - oL i T B —— - . P —_—
il [ Delete TITLE [ change [T Additon
NAME NAME

STRIFT ADDRESS STREET ALDRESS

CIY-S1-2P ey SI- 7P ’

e O Gelete {ITE O change 7 Addition
NAMI NAME

STREEY ADDRESS STREET ADDRISS

Cily-s1-20 CITY-SI-2IP

TIRE [ peiete 1L [Ochange  [] Addition
NAME NAME

STREFT ADDRESS STRIET ADDRLSS

CITY-S1-71P LIY-SI-2IP

12. | horeby certify thal the infermalion suppliod with this filing does nol qualify for he exemplions contained in Section 119, Florida Slalutes. | further certify thai the information
incicaled on h:s report or supplemental ropon is true and accurate and that my signalure shall have the same legal elfect as if made undor oath; thal | am an officer cr direcior
of the corporation or the receiver or rustoo empowored 10 exccule this roport as roquired by Chaptar 607, Florida Slalutes; and thal my name appcars in Block 10 or Block 11

if changed, of on an altachmant with an addrass, with all other lika empowerad.

SIGNATURE: _ Josmy— Chpols _—

AR5

SIGNATURE Aph) TYPED G R PRINTEDSSE OF SIGNING OFFICER OR DIRECTOR

Daie . Cayuma Prore &



