2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMERNT # P06000074850

1. Enlity Name
COUNTYWIDE CUSTOM DRYWALL, INC.

FILED
07 CCT 31 PHI2: 56

Principal Place of Business Mailing Address H J " N "J = 5 i A ] i
: b b \ i Al ] S l “\ i-

7246 MAKO DR 7246 MAKO DR f ;g L ; ASSEE FLORIDA
HUDSON, FL 34667 HUDSON, FL 34667

Sulle, Apt. #, etc. Suite, Apt. #, elc. 10162007  Chg-P CR2E034 (12/06)

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

14-1964954 Nol Applicable
2 Country Zip Country 5, Certificate of Status Desired O ?i';esqt??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER-WATKINS, FRANCES
8606 GOVERNMENT DR
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
. Signature. lyped or prnted name ol registered agent and 1l e ! apolicable, (NOTE: Redrstered Agent sgnalure requ’rad when ranslalng) DATE
9. Election Campalign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
meE - - P [ Delete TIHLE [ Change [ Addition
NAME STOCKTON, DANA L NAME
STREET ADDRESS | 7246 MAKQO DR STREET ADDRESS / ; 2
CITY-5T-2P HUDSON, FL 34667 CITY-ST-2IP
TLE v R Delete THLE J ! — M - TS {1 Change  [3 Addition
NakE BEACH, WILLIAM NAHE .-:61,_ ['Tl J1 :q'I__I _j N1 P .
[rre— a
STREETADDRESS | 7246 MAKO DR STREET ADDRESS I OLME--0I5  ##51, 25
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-ZiP
TilLE ST J Delete MiLE [T} change [ Addilion
HAME STOCKTON, EARL NAME
STREET ADDRESS | 7246 MAKO DR STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34667 CITY-ST-2P
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained 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 it made under oath; that | am an officer or director
of the corporaiion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 1C or Block 11 if

changed, or on an altachmenl with.an address, with all other like empowered.

SIGNATURE X \.\)&JQ\A_\ 4\)?.‘(_@&5"1_/ X \0-e0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Davime Phone ¥




