FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUME NT # P050001 58287 02-29-2008 90018 049 ***150.00
1. Entity Name
IT'S AFFORDABLE DRYWALL INC
Principal Place of Business Mailing Address QU u 6 JUiv
3400 PINION DR 3400 PINION DR i
HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US .
L L e T Ty
/5853 &b 37, FZ2553 67w ST

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

£ARGo F< LAk Ge | Fi 20-0495618 Not Applicable

Zip i Country Zip ! Country o . $3‘75 Additional

23773 - ove | Fae oy 3377 3-390 Puctio s 5. Certificate of Status Desired O Fee Requiradl fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILMAN, SEAN S IAﬁf Affé“é" N %WA( A ble)
3400 PINION DR ree ress {P.0O. Box Number is Not Acceplable
HOLIDAY, FL 34691 (2553 SBTH
LA« FL- F3773-F¥0
City FL | Zip Code

8. The above named entity submitsAfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered aghfit. % .
sioNATURE 2% i— X &2 &of”

Signature, typed or prited name ol egistersd agent and lle it applicable, (NOTE: Regstarea Agent signature requrred when reinstabng) DATE
~ ———FILE'NOWIII-FEE 1S $150.00~ — - | —9- E/=ction Campaign Financing .~ .$5.00 May Ba— _— - —
After May 1, 2008 Fee will he $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P 1 pelete TILE [ Change [ Addition
NAME GILMAN, SEAN NAME <r
STREET ADDRESS | 3400 PINION DR STREET ALORESS | S 25T 3 EE€7TH
ony-s1-2¢ | HOLIDAY, FL. 34691 CITY-ST-2P LG e, L. 33773-3Y4¢
THLE O Delele TME {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-21P CITY-ST-2IP )
TITLE O pelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F oy-s1-2
TITLE O Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-71P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P

12. ! hereby certify that the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is lrue and accurale and that my signature shall have the sal legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirggl by Chaptar 607 #Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an address. with ali gther like empowered.

SIGNATURE: Ss0w Greiman, PRES jpmn T F ) Z 7 gy 72 7-583-252/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phona 8




