2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P05000146339 EE 03-19-2007 90086 029 ***150.00
1. Entity Name f? Ady ';;'i
STARZ DRYWALL INC. {% G
\'\1'«“;:_6.‘3—‘:"/
Principa! Place of Business Mailing Address
304 E. BAKER 5T.. 304 E. BAKER ST..
SUITED SUITE D
PLANT, FL 33583 PLANT, FL 33563
R i E INEAREORE ATV A I
687v Alderman Road 687 Alderman Road
Su?ﬁém%glem' SS‘;‘;';I ‘;‘;’;”‘298’1 03022007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 20-3757040 Not Appticabte
34883 U.S A, F683 TS\ A. 5. Cerlicaloci Saus Desrod (] F8.TS Addiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name
WALDEN LAKE BUSINESS SERVICES INC. | James M. Hammond, Esqg.

304 E. BAKER ST.

(B4R Bt R i e a1

SUITED
PLANT CITY, FL 33563

City
Clearwater

FL [ 55%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State ol Florida, | am familiar wilh, and acceplt

the obligations of registered agant.

sisNaTURE_James M. Hawmond, Esag./ /ﬁ"“‘ ’&

3/ @2

Sigrature, yped or printed name of regrstered agent and bike il W

INOTE: Reisteret AQgent signalure fequired wihwn remnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campagn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

TIiLE P 1 Delete e D/B/T 0 Change [ Addition
NAME GAGNON, BRUND NAME Gagnon, Bruno

SIREET ADDRESS | 1008 BEE POND RD sweerARess ( 687 Alderman Road, Suite 201

oiy-sT-2P | PALM HARBOR, FL 34583 orv-stzp | Palm Harbor, FL 34683

TITLE S [ Detete TITLE S X change [ addilion
NAME GAGNON., LORI NAME Gagnon, Lori

STREET ADDRESS | 1008 BEE POND RD. SREETADDAESS | 587 Alderman Road, Suite 201

crv-st-zp | PALM HARBOR, FL 34683 ciry-1-2P Palm Harbor, FL 34683

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ClY-St-2P CliY-ST1-2P

TIMLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CIry-S1-21P

THLE O Delele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-S5T-2IP CITY-ST-2IP

THLE 1 pelee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CIry-ST-2P

12. ) hereby certify thal the information suppilied with this filing does not guality {or the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation of the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my pame appears in Block 10 or Block 111

y/’_’h_ %07 HUI-YE -

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Bruno Gagnon, President/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WDR

330

Daywne Phone ¥




