FILED

2007 FOR PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000012983 ecretary of State
1. Entity Name 04-30-2007 90834 032 ***150.00
WAYNE KINNEY'S DRYWALL INC
Principal Place of Business Mailing Address
2706 WINDSOR HEIGHT ST 2706 WINDSOR HEIGHT ST
DELTONA, FL 32738 US DELTONA, FL 32738 US
R A 00 R
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 04272007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
20 - Y205093 #D{ Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINNEY, WAYNE D
2706 WINDSOR HEIGHT ST Street Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prirted name of regialered agent and tte If applicable. (NOTE: Registered Agent sighature fegUired when einslating) DATE
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e P K “)f) LJ 4 ’)é 0 Kichange [ Addition
NAME KINNEY, WAYNE D HAME Z
STREET ADDRZSS | 2706 WINDSOR HEIGHT ST STREET ADDRAESS
om-st7p | DELTONA, FL 32738 oITY-s7-2P pg o/l /—’/ . 3 2972/
TITLE O belete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O petets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIF CITY-§T7-2IP
TITLE O Deite TLE [} Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an addgass, with alt other like empowered.
SIGNATURE: % O- %'\ 27 1494 2007 (386) 522 - 0%

V [



