FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000012135 R 07-28-2008 90029 042 ***150.00

1. Entity Name

AAA DRYWALL OF POLK COUNTY INC

Principal Place of Business Mailing Address R P
5457 JACOB AVENUE 5457 JACOB AVENUE
POLK CITY, FL 33868 POLK CITY, FL 33868

/T P Mﬁﬂ@/ﬂ.ﬂ_@a&ﬁh/
Suite, Apt. ¥, etc. Sufte, Apt. #, etc.

07032008 Chg-p CR2E034 {12/06)

City & Slate 4. FEI Number Applied For

& St .
pw léé{ /ré. '774//( é‘" 20-4191770 Not Applicable

Zip Country Zip ﬁmtw o ‘ $8.75 Additional
4 5. Certificate of Status Desired a
Loph te | Z3568 |k & “osrie
6. Nama and Address of Cu Registared Agent 7. Name and Add, of New Registered Agoent

Name™

RAY, RYAN M
5457 JACOB AVENUE Street Address (P.O. Box Number is Not Acceplabie)

POLK CITY, FL. 33868

v/ KOk, FL | 2594 ¢

8. The above named entity submits this staiement lor the purpose af changing its regisierad oftice or registered ageni, or bokh, in the State of Florida. | am tamiliar with, and accept

the obligations of reg‘!itered ag?l.
SIGNATURE .

gnanse. m:agm ponied name of requstorad agont and 1ive o applicabie. {NOTE" Ragistarad Agen| signauss requrad when reinstaming) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)%b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did nel receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {3 Datete 1RLE P B Change [ Acdition
NAME RAY, RYAN M NAME T S R aw_/ ]\f 8
STREET ADDRESS | 5457 JACOB AVENUE STREET ADDRESS - ’ 4 [~ 1 Ga /m Gafe / v <{ .
arv-s-2¢ | POLK CITY, FL 33868 arsir [ FPp IR il Fi 3308
TIE [ petete TITLE [ change [ Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE [ pelete THLE Ochange [ Additian
NAME NAME
SIREET ADORESS STREET ADDRESS
£ITY-51-2P CITY-ST-7iP
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-51-2P CITy-ST-2P
TNLE [ velete TILE {1 Change (3 Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-ST-2P
TILE O pelete TITLE D cChange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify tha! the information supplied with this filing does not quality for the exemptions cantained in Chaptar 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or director
of the corporation or the recaiver or frustes ampowered to exacute this raport as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATUREX, “{Zb“ g 2 -P/2- 1865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Daytime Phone #




