FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000004523 04-26-2007 90222 023 ***150.00
1. Entity Name
ADAMS DRYWALL UNLIMITED INC
Principal Place of Business Mailing Address q “ 08 q 1 U 1
9540 SE 1615T PLACE 9540 SE 161ST PLACE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R B ERTCR MR P AOAT
Suite, Apt, #, et Sulte, Apt. #, elc, 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4063999 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eei;esq 3:’:‘;‘““3'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ADAMS, DONALD L. JR
9540 SE 161ST PLACE Sireet Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL , Zip Code

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

SIGNATURE
. Signature, typed of printed rame of registarad agent and tile § spplicable, {NOTE. Ragistered Agenl signature requirad when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
i
10. : QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TILE [3Change (] Addition
NAME ADAMS, DONALD L JR NAME
STREET ADDAESS | 9540 SE 161ST PLACE STREET ADDRESS
GIFY-ST-ZiP SUMMERFIELD, FL 34491 CITY-ST-2P
TITLE D X belete TILE O change  [J Addition
NAME FARMER, BRIAN J MAME
STREET ADDRESS | 9540 SE 161ST PLACE STREET ADDRESS
CTy-sT-zP | SUMMERFIELD, FL 34491 CITY-ST-2IP
THLE D 3 Delele HILE O cChange [ Addition
NAME DUNCAN, MATTHEW H NAME
SYREET ADDRESS | 9540 SE 161ST PLACE STREET ADDRESS
Cry-st-zp SUMMERFIELD, FL 34491 CiTy-S1-2IP
TITLE O delele TITE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-S1-2P CY-$T-2P
e 7 betete mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-27 CIY-S1-2tP
TITLE O velste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an ofiicer or dirgcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all gjher like empowered.
3137 RI7E19/

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




