FILED

2007 FOR PROFIT CORPORATION May 11,2007 8:00 am
;200 ANNUAL REPORT Secretary of State

05-11-2007 90024 012 ***150.00

DOCUMENT # P06000145645
1. Entity Neme
SOLUTIONS DRYWALL, INC.
Principal Place of Business Mailing Adcress 40 11 07 40
901 NORTH LAKE DESTINY ROAD 901 NORTH LAKE DESTINY ROAD
SUITE 370 SUITE 370
MAITLAND, FL 32751 MAITLAND, FL 32751
R G e T A

Suile, Apt. #, etc. Suite, Apt. #. etc. 04242007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number i g Apptied For

/ - 54/03 Sq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ad §8'75 Additional
. es Required
8. Name and Address of Current Reglstered Agent 1 1:_E_a_lylg_a_n_d_ Address of New Registered Agent
T -0 T - Name ' )
MCCORKLE, ANDREW L
a01 NORTH LAKE DESTINY ROAD Strest Address {P.O. Box Number is Not Acceptable)
SUITE 370
MAITLAND, FL 32751
Ciry FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or bnalod Aamo ! reglaered agent and 1 il apohcabla (NCIE: Regeiersd Apent sigaalur e 1equirer? wni reinsigting) DATE
FILE NOW!II .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550,00 Teust Fund Conlribution, O  Added bo Fees
10, OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.T [ pelete TITLE [ trange [ Addilion
NAMLE MCCORKLE, ANDREW L NAME
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 SIREET ADDAESS
CATY-ST-2F MAITLAND, FL 32751 CHY-ST-ZIP
TMLE S [ pelete TITLE [Gchange [ Addition
NAME MCCORKLE, CLAIR NAME
SIREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 STRFE! ADDRESS
GIr-ST-ZIP MAITLAND, FL 32751 CHY-ST-2IP
THLE [ vetete TiLE O change (] Addiiion
NAME NAME ] _ i
STREETADDRESS'|” — ~—~— ~° "7 7 B 0T T T T swrmoomess |
GHTY-S1-ZIp GITY-SI-2IP
TILE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIALET ADORESS
cry-Si-21p CIrY Si- 21
TITLE J Delete TITLE {] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-ZiP
ThiE O pelete e T change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
cy-si-zip A CiFy-ST-2P

12, 1 hereby centify that tha inforgation supplied with this fil;

does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig report o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statules; anc thal my namse appears in Block 10 or Block 11 if
changed. or on an attacimediwith an adgress40 ali ather like empoweradd,

SIGNATURE: Pdrew Nelarkle Yp-525-3335

SEGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prame #




