2008 FOR PROFIT CORPORATION

I DOV AR

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P06000145645 m 04-25-2008 90128 038 ***150.00
1. Entity Name .

SOLUTIONS DRYWALL, INC.

Principal Place of Business Mailing Address '4 00 8 19 37 -
901 NORTH LAKE DESTINY ROAD 901 NCRTH LAKE DESTINY ROAD Ve
SUITE 370 SUITE 370

MAITLAND, FL 32751 MAITLAND, FL 32751

S o s RSO EERARER R

993 our€ER RoAh 503 OQuUTER Romh |

Suite, Apt, #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Appfied For
oR ¢ANd0, FL ORL AN, FL 20-8610359 Not Applicebio
Bzgf 14 Cognsy 322":’&: / 9 03"5"" 5. Certificate of Status Desired [ Ez'gfq Sf’;’;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglsterad Agent
“ T - T e T Name . -
MCCORKLE, ANDREW L MCCORKLE , ANSPEW L.

801 NORTH LAKE DESTINY ROAD
SUITE 370
MAITLAND, FL 32751

S%tgddres;gﬁg%h}um%ithtSccsplable)

EAPYIVYYY, FL | %% 2281,

4

8. The ebove named e mitgethis
the obligations of regist agent.
SIGNATURE

<
at

)ﬁor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

Yy

Signature, typed or printed name of regisicred egent and tle if aopicabla.

(NOTE: Regetertd Agent syniature raquirgd when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addeg to Foes

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P.T 3 Delet Time P T Bthange [ Addition
nvE MCCORKLE, ANDREW L NAVE MocoLREE ANORE W L .
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 SIREET ADDESS | 90 3 au?'gf;e L2045
oTY-s2P | MAITLAND, FL 32751 ov-siwe | ORL Awdo, FL 32 814
TILE S O velete TILE S " . B/Change [ Addition
NAME MCCORKLE, CLAIR HAME MocorRkLE, cERR. W,
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 sthees aoness | Fo 3 ouTg.é RoAd
Cnv-stzP | MAITLAND, FL 32751 ov-seat | p@LANYe, FL B2PIG
e 1 Dekee me ’ Ol Change [ Addilion
1 NAME - - i — I NAME - = - T T T T =
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIy-S1-21P
TME O Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Cuy-81-2P CUY-§1-2IP
ThLE 1 velete TITLE O cCrange [ Addition
NAME HNAME
SIREET ADORESS STREET ADDRESS
CITy-81-2P Ciry-81-2IP
THLE O Celete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the raceiver or YYusiee empo
changed, or on an attachment wilh An gddress,

SIGNATURE: /]

d [0 exac

i gl oth empowered.

ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
lireport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this raport as raquired by Chapter 607, Aoriga Statutes; and that my name appears in Block 10 or Biock 11 if

Tobs 33 P

SIGNATUREAND I’YPED OR'PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




