FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000119906 05192007 90081 047 **150.00

1. Entity Name

BAY AREA DRYWALL SUPPLY, INC.

Principal Place of Business Mailing Address q U U J b q FAN ]
1103 N, 22 5T., STE. €-2 1103 N, 22 8T, STE. €-2
TAMPA, FL 33605 TAMPA, FL 33605
ite, Apt. #, . ite, . #, etc.
Sufte, Ap. #. elc Suite. AL #. ete 03092007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
0= “HLA5 38 A Not Applicable
5 -
P Country Zip Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agont
Name

JOHNS, WILLIAMR. SR. . , -
3365 SE ST. LUCIEBLVD. O Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL | 2ip Code

8. The above named entily submits this staterent for the pu:pose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
D
SIGNATURE
. R iSignature, typad ?’ pm:-d narne ol ragislerad agenl ang litle # a}gphcal;le {NQTE: Reglstarad Agent signutre required when reinsialing) DATE

T

:, 9, Ele Eleclion Campaign Financing... . $5.00.May Be.

ot n :

% bo! : .wén-q.’l'rusl;Fu dContdtontt, TAJIEY, 10 Fees?

g "‘fﬂa*y ' *9?{’?92! h’ﬁz?‘m*:zigm%lgggﬂgg‘i: e E*‘i""& *fﬁﬂm‘{ms ’ﬁjl SRR

§ R R e g o S DECICERS AND'DIREGTORS - vt s faqqe e AT *ADDITEGNS!CHAN

P [ pelete TmE [ thange Cl Addition

NAME JOHNS, WILLIAM R. SR. NAME
STREET ADDRESS | 1103 N. 22 ST., STE. C-2 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33605 CITY-$T-2IP
TITLE O slete TIILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADOAESS
Cire-§1-2p CITY-ST-2P
TITLE O oelete TILE [JChange  [] Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P )
TILE [ pelete TTLE " [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDAESS STREET ALDRESS
CITY-87-2IF CITY-ST-2IP )
TTLE [3 Delete TIMLE [ Chenge [T Audilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute thisgeporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like emy ered.
R Uohno 34507 586-4p9-240¢

SIGNING BFFICER OR DIRECTOR Date Dayna Priore #

L
[

SIGNATURE:

SIGNATURE AND TYPED OR mnmayu




