2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P05000087555

1. Entity Name

FOWLER DRYWALL, INC.

04-04-2007 90174 012 ***150.00

Principal Piace of Business

9085 COMMONWEALTH AVE.
IACKSONVILLE, FL 32220

Mailing Address

9085 COMMONWEALTH AVE.
JACKSONVILLE, FL 32220

40049819

AR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE} Number Apphed For
20-3169974 Not Applicable
Zip Country ‘ Zip Country 5. Cerfificate of Status Desiied ~ []  $8-19 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Reglstered Agent
Name
ASBURY, THOMAS -
707 PENINSULAR PLACE '-.'.-_ Streat Adcress {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL ] Zip Code

8, The above named entity submits this stalemment for the purpose of changing ils registered office o registerad agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Ségnature, typed or privim{m_c_‘m of registered agent and ttte f apphcable. (NOTE: Registared Agent signature réquired when reinsialing) DATE

FILE NOWII! F‘EE}-IS' $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 velete TMLE [ Change ] Addition
HAME FOWLER, WENDELL NAME
STREET ADDRESS | 9085 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-TIP JACKSONVILLE, FL 32220 CITY-S1-2IP
it VP O petete TILE 3 Change [ Addilion
NAME FOWLER, LINDA NAME
STREET ADDRESS | 9085 COMMONWEALTH AVE SIREET AUDRESS
CITY-ST-21P JACKSONVILLE, FL 32220 CIrY-ST-21P
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
THLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME [ Detete HIILE DO change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filinc? does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowered to execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.




