2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080657 Mar 05, 2007 08:00 A
1. Enliy Name Secretary of State
FINE FINISHING DRYWALL INC, l'y '
Principal Place of Business Mailing Adciross
5589 LASSEN ST 5589 LASSEN ST
B T Hllum m Ilm |HH m“ Ilm Ilm IIll‘ ‘lm ml I”l’ I”” ’ll‘ll’ H ’ll‘
2. Principal Place of Business - No P.C. Box # 3. Maikng Addross

Suite, Apl. #, otc. Suilo, Apt. #, elc. 151 MOORE CR2E034 {10/06)

Cily & Stale City & Slate 4. FEI Number _ Anplied For

37 1 5 1 0731 Nol Applicable
Zip Country Zp Country 5. Corlficate of Status Desired TR $8.75 Additional
Fee Required
6. Name and Addrass ol Current Reglistered Agent 7. Name and Address of New Reglisterad Agent

Name

REDDISH, MARSHMAN C
E5RQ LASSEN ST Streetl Address (P.O. Box Number is Not Acceplable)

KWYSTONE HEIGHTS FL 32656

Cily FL Zip Code

8. The above namod enlity submits this slatement for tha purpose of changing ils regislered office or registered agenl, or both, in the Slale of Florida. | am famifiar with, and accep
the obligations of rogistered agent.

SIGNATURE
Sgnature, ypaa of prnled narme of registered agent and title r applcable (NOTE: Regrstered Apant signature reduired whn ransiating) DATE

e Lo F“‘E N?w!!!u FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be
' After May 1, 2007 Fee Will Be $550.00 - Trust Fund Conrribution. (] Addedto Fees

N !V[akq Check !‘j‘ayn ble| to Florida Departnment of State B

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Delete TILE O Cliange ] Adetlion

NAME REDDISH, MARSHMAN C NAME . _

STRLT ADDRESs | 58S LASSEN ST STREET ADDRESS UDDDUG@EbBBS

oNv-si-zp | KWYSTONE HEIGHTS FL 32656 OTY-Si- 2P 03/1407-30042-024 150,00

Tie [ Detete TINE [ Change [ Addilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-S7-21p . CITY-SI-Aip

Tne O Detele THLE [l charge [ Addition

NAME NAME T

SORIE] ADDRESS ' " | smervaporEss - T

CITY-ST-2IP CITY-S1-71P

1ML [ Desele TILE [ Change  [J Addilion

NAME NAME

STRHET ADDRESS STREET ADDRESS

CITY-S1-2p f orsioe

TITLE [ Delete THLE (change [ Addition

NAME NAME

STRIF1 ADDRESS SIREET ADDRESS

LIY-S1-2IP CITY-S[- 7t

TITE [ pelete THILE [ cthange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

TilY-S1-2IP CITY-S1-2IP

12. ! heroby cortify that the information supplied with this filing does not qualify for the exemplions contained in Soclion 119, Flenida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is frue and accurate and thal my signatura shall have the sama logal effecl as if mado under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an atiachmenl with an address, with all other like empowered,

SIGNATURE:

Dayhimg Phong &

ER OR DIRECTOR




