2008 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR) FILED

DOCUMENT # P06000084327 Apr 28,2008 08:00 AV
1. Entily Name S
ecretary of State
BONTRAGER DRYWALL, INC. ry
Frnacipal Place of Businass Manting Address
4292 MICHALER STREET 4292 MICHALER STREET
T e ||l|l'||' l“ |I”| |”” ||’” ||’” ||m “}lHl‘H |’||| ‘MI “IH ‘ll‘ll’ " ‘“l
2. Principal Place of Business - No PO Box # 3, Mailing Addrass
Suite, Apl. #. etc Suite, Apl. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEl Number Apphed For
20-5087006 Not Applicable
Zw Couriry P Country 5. Centificale of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Regittered Agent 7. Name and Address of New Ragistered Agent

Name

E%QT%%TL'EVHEE-?—ISSET Srreet Address (P.O. Box Numper is Nal Accaptania)

NORTH PORT FL 34286

City . FL Zi: Gode

8. The asove named entity subrmits this staiement for ihe purpese of changing ils registared office ar registerad agent, or £otr, in the Siate of Flonda. | am familiar with, and accent
the culigatons of regstered agent.

SIGNATURE

SN, T oF TRt an s of rogs ead agert anrd 11e 1 aophcanio, (RGTE Fegisierag AGont Quirelaer faLFR s velon faury i g DATE

[FILEINOW 11 FEE'18°$150.00 +~
\fter:May 1, 2008 Fee Will Be'8550.00
:Make Check Payable to Florida Depariment of State

8. Eleciion Camoaign Finarcing  $5,00 May Be
Trust Fund Contribution ] Acdded to Feas

10. OFFIGERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 11
!__!! LiBLRIRI l::r‘ng {’5{ N
TITLR PRES O paete TiTLE PV A A8 B2 5111 Q FEP?P 1'|§'ID Additian
NAME BONTRAGER, VERNON HAME T AT e b
STREET ADDRESS | 4292 MICHALER STREET STREFT ADDRESS
omY-51-77 - |NQORTH PORT FL 34286 CIFY-§T-21P
TITLE O Deete TITE [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-31-217 CIry-Sr-2p
TILE L] Deete THE [ Change  {J Addition
HNAME HAME
STREET ADGRESS STREET ADDRESS
ITY-ST-217 CITY-ST-2IP
L 3 Deete MiLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
QITY-31-21P (Iry-51-2p
TITLE 3 peiate TALE [ change [ Addition
HAME NAE
STRELT ADDRESS STREET ADDAESS
GITY-SI-2F CITY- S1-7IP
TITLE 1 pelete TITEE [ crange [ Addition
MANE NEME
STREET ADDRESS SIAELT ADDALSS
2y -§7- 212 oY 5T 23k

12. | hereby cartfy that the information sunpled with tis filing does net gualdy for Ihe exempetions contamed in Seclion 119, Flodda Stattes | further certity that the information
indicated on this report or supplermnental report is true and accurate ang that my signature shall have the sama legal eftec: as if made under oath; tha' | am an officer or grector
of the corperazion or the receiver or frustee empowerad to,execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it change, or on an attachrment wilh an address, with ail £ther lke empoweresd.

SIGNATURE:

U9,

Ny ma Faona =

25 -9

Cun




