2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P05000087555

1. Entity Name:
FOWLER DRYWALL, INC.

03-31-2008 90005 016 ***150.00

Principal Place of Business Mailing Address

9085 COMMONWEALTH AVE,

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

9085 COMMONWEALTH AVE.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU A

ite, L #, . ite, L #, .
Suite, Apt. #. etc Suite, Apt. #, el 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3169974 Not Applicable
Zi Count Zi i
P ounity P Couniry 5. Certificate of Status Desired O ?8'75 Additional
Fsa Requirod
8. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

ASBURY, THOMAS
707 PENINSULAR PLACE
JACKSONVILLE, FL 32204

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ! am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed or printad rame of reg:stered agent and tle i aposcabie

{NOTE: Regstered Agent signalure requiret when rainstaing}

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

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

TITLE P [ oeete TiTLE [ Change [ Addition
NAME FOWLER, WENDELL NAME

STREET ADDRESS | 9085 COMMONWEALTH AVE SIREET ADDRESS

CITY-§1-21 JACKSONVILLE, FL. 32220 CiTy-sr1-21P

TMmE vP 3 Detate e [ Change [ Addition
NAME FOWLER, LINDA NAME

STREET ADDRESS | 9085 COMMONWEALTH AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32220 CITY- 5729

TILE ] Delete TmE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-S1-24P

TITLE J oelete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE 3 Delate TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T1-7IF

TILE O celete TTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIFY-St-2IP

12. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusies empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with all othar ke empoterad.

SIGNATURE: 2 (/0. D20 & Faes)

SIGRATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

526063 (@93 78-800¢

Daytime Phone #




