2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

P05000062241 S S
DOCUMENT # ecretary of State
T Enity Name 02-12-2007 90104 022 ***150.00
TONY RICHARDSON DRYWALL INC e '
Principat Place of Business Mailing Address
2201 STRAWBERRY DR 2201 STRAWBERRY DR A kS
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Principal Place of Business - No P.QO. Box # 3. Mziling Address
= Suie, Apl ",:,- P‘CI- 5 k! TR | Sulo ApL #.cte. 15t MOQRE CR2E034 (10/06)
" Cily & State ' Cily & Stale 4. FE[ Numb Applied Fo
Y Y mber 20-2757862 | Applied For
| Not Applicable
Zi Counll Zi Countr iti
° ounty P ountry 5. Cerlificale of Slatus Desired L] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, TONY W
2201 STRAWBERRY DR Streel Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33563
City FL TZip Code
8. The above named entity submils this slatement for he purpese of changing its regisiered office or regislered agonl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, TR
. ) -_— . ﬁ rd o NN )
SIGNATURE b o ol [ SR S0 I
Sgn. tyoeo o printea name of registerad agent ana lite r acuhctnle (NCTE Registerea Agent fgnature requrgd when reinsialiog) / / . _ DATC - m———
T -FIE-NOWIY FEE_IS_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete i {7 change (] Addilion
NAME RICHARDSON, TONY W NAME
SIREET ADDRESS | 2201 STRAWBERRY DR STRET T ADDRESS
CIY-ST-7IP PLANT CITY FL 33563 CIY-$1-21P
HILE [ Delete e [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDHESS
CITY-ST-7IP CITY-S[-21P
MIILE 1 petete e (I change  [] Addition
NAME i . _ % NAMF - ——
STREET ADDRESS SIRLE] ADDRESS
CITY - ST-2IP CITY- ST- 21
TIRE 7 Delete 7L [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 29 CITY-SI-2IP
Tine ] pelee i [ change ] Aodition
NAME NAML
SIREET ADORESS SIRZET ADDRESS
CIry-SI-2IP CITY-S1-2IP
HTLE ] Delete TILE, []change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CcIfY-SI-7IP
12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplions conlainad in Section 119, Florida Slatutes. | further certify thal the information
indicated on (his report or supplemental report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or frustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

——N . P, .
SIGNATURE: J%Z’géuérv lopy ook s 2 tfo?  FITET5YW




