2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000126250 Mar 29, 2007 08:00 A
1. Enty Namo Secretary of State
FIRST COAST DRYWALL SPECIALISTS, INC.
Principal Place ol Business Mailing Address
8423 SE STATE RD 100 . 8423 SE STATE RD 100
STARKE FL 32031 STARKE FL 32091
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, ApL #, etc 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number Applicd For

20-3520030 Not Applicable
Zip County Zp Country 5. Corllicale of Status Desired O $8'75 Addiional
Fee Reguirad
6. Namae and Address of Current Registered Agent 7. Name and Address cf New Reglsterad Agent

Name
SISTRUNK, SHERRY
8423 SE STATE RD 100 Streel Address (P.C. Box Number is Nol Acceptablo)
STARKE FL 32091

City FL Zip Code

8. Tho above named enlily submits this slatement for tha purpese of changing ils regislered office or regislored agent, or bolh, In the Stats of Flonda. | am familiar with, and acsept
tho obligations of regislered agonl

SIGNATURE

Sigralure. typed o prnted name of regisiered agent &nd Llle I applicable, (NOTE: Ragisierea Agenl sqralure reaured when ranstang) DATE

FILE NOW!! FEE !S'$150.00 9, Election Campaign Financing  $5.00 may Be

_After May 1, 2007 Fee Will Be $550.00 P
* Make Check Payable to Flric Departmnt of Stats st Fund Contibaton. - L1 Added o Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE, P 7] Dolete e [ change [ Addition
NAML SISTRUNK, SHERRY NAML
siClAopress | 8423 SE STATE RD 100 STRELT ADIFESS
CINY-$1-2IP STARKE FL 32091 GHTY-81- 2P
TILE VP ] Delele Ime ] “:JI-JDDQF;'}:'%"%ED Change  [J Addition
NAME SIMMONS, DONNIE NAME RS T-ER00E-010 150, 10
STRICT ADDiFss | BA23 SE STATE RD 100 SIRLET ADDRESS e et
CITY-8l-21 STARKE FL 32091 clly-s1-2p
e [ Delate T . I . O Change i Addtlion
“hwg T s e T ' T
SIREET ADDRESS SIAET ADDRESS
CITY-S1-71P eIy-$1-21p
TNILE T Detese I [ change [} Adaifion
NAME NAME
SIAFLT ADDHF S5 SIRHE) ADDRESS
CIY-51-249 CI1Y-§1-7P
il O Detele IIE [Jcharge [ Addition
NAME NAME
STRIET ADDIESS SIRIET ADDRESS
CITY-S1-0P CITY-SI- 2P
nne [ Delete T [ change [ Addilion
NAM, NAME,
STRELT ADDILSS STALH T ATDRLSS
CAY-S7- 2P CITY-S1-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptiens contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iadgal oflact as «f made undor gaih; that | am an officar or director
of tha carporation or tha raceiver or trustee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :l_ EE PED OR FRINTE| E gbﬁ%:F:;‘E‘%OH‘;E“%R“‘(U o K 3 __Da(r - Oq qcl:’ - 79% b!l- yq LtCl




