FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P06000034901
PgiENEmQAENT #P0 01-08-2007 90253 007 ***150.00
ALLIED DRYWALL FL, INC.
Frincipal Place of Business Mailing Address
4r1u
1426 D SKEES RD 1426 D SKEES RD uuuy
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
B AR A OGN AGOA
Suite, Apl. 4, atc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
200-44 52377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi‘gngrdggumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, THOMAS
1426 D SKEES RD Street Address (P.Q. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33411
Gity FL l Zip Code

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

SIGNATURE

. Signature, typed of prinied name of registered agent and title il appliicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiLE P I Delete T P . B Change  [3 Acdition
NAME SCHRENKEISEN, MICHAEL A NAME Thom p3c Thouas M
STREET ADCRESS | 1426 D SKEES sreeranoness | VAL-D  Skees Qeed—
crv-st.ap | WEST PALM BEACH, FL 33411 CITY-ST- 217 Loess  Pasd BEACH Fo 234l
TITLE VP.S [ pelele TILE VP . . Change  [] Addition
NAME THOMPSON, THOMAS M NAME Reheen Kesen ;‘zm" dael *
STREET ADDRESS | 1426 D SKEES RD STReET o0REss | 1M~ SKees RoAD
Cn-s1-2P | WEST PALM BEACH, FL 33411 Ciry-57-2Ip WesT Py BEACH F- 33411
TME O Delere TITE Y [ Change  [X Addition
NauE HAME HhomAS | DEBRR G
STREET ADDRESS STREET AD0RESS | 1M0AL-D  SKees Rokd
PITY-§7- 2P CITY-51-29 wWest  hud AEACH T 334\
TINE O velete TITLE [ change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21°
e [ Delete THLE [Jchange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21P CITY-5T-2IP

12. | hereby certify that the information sysplied with) this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report ar suppiet g ! |
cf the corporalion or the receiver g gfnpbwered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Biock 1G or Block 11 if

changed. or on an attachment wj

56 47- 90

oate Davime Prore 1

SIGNATURE:




