2007 FOR PROFIT CORPORATION
“"ANNUAL REPORT FILED

DOCUMENT # P05000158287 Mar 19, 2007 08:00 A

. Entity Name
]T'StKFFORDABLE DRYWALL INC Secretary of State

Principal Flace of Business Mailing Adcress
3400 PINION DR 3400 PINION DR
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US

IRV BT

02082007 No Chg-P CR2E034 (11/05)

DO NOT WR‘TE IN TH IS SPAC E 4. FEI Number Applied For
20-0495618 Not Applicable
m $8.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

Sio0 PiNion DI DO NOT WRITE

3400 PINION DR

HOLIDAY, FL 34691 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnited name of regisiared agant and ik il applicabla. {NOTE: Repisterad Agent signatura requived when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME GILMAN, SEAN

STREET ADDRESS | 3400 PINION DR
CITY-ST-2IP HOLIDAY, FL 34691

TITLE

NAME - - -
HOOONDETOR13

plilnin 03/27 R T-R0055-024 150, 00

TITLE

NAME

o DO NOT WRITE

> | IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CIrY-§7-2IP

TME

NAME

STREET ADDAESS
CITY-87-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an f&:hmem with an address, with all other Iike empowered.

+

SIGNATURE: SENRN Giiman., TRESIDEwT /3 "5’ TX] 7279434 -$0 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




