2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

retary of State
DOCUMENT # P06000145992 ecretary
1. Entity Mame 04-13-2007 90188 006 ***150.00
COMMERCIAL DRYWALL FRAMING INC.
Principal Flace of Business Mailing Address
382 FOXTIAL AVE. 382 FOXTIAL AVE.
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
R PRAERR 0GR
Suite., Apt. #. etc. Sunite, Apt. #. ete. 04042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE Mumnber Applied For
é g‘ — 2..28 lf LO 2_ Not Applicable
2 Gourtry 2w Country 5. Certficate of Status Desired a Ei'gfquggima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

MERRITT. PAUL B
3582 FOXTIAL AVE. Street Address (P.O. Box Murnbar 1s Mot Acceptablel

MIDDLEBURG, FL 32068

City FL Zipy Code

B. The above named entity submits this staternent for the purpose of changing ils regrstered office or registerad agent. o both, in the State of Flonda. | am tarmilinr with, ancd accept
the obligations of registered agent,

SIGNATURE
Salahad RO T W 0RTE L g ST A W e Fans cans, PR N L R MR IR R TR TR 4 RIS IR oy IR T S L% ST e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. | Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TIFLE PRES [ pelete TLE T Ctange [ Adawtion
FAME MERRITT, PAUL B KAME
STREET ADDRESS | 382 FOXTIAL AVE. STREET ALURESS
o ST e MIDDLEBURG, FL 32068 CiTv ST 2P
JInLE O Delete THLE O Clasge [ Addiics
KAME LAME
STREET ADDRESS STREET ALDRESS
T~ 81 aF CHY 5T ar
TITLE 1 Delete TLE O change  [J Additon
hAME KAME
STREET ADLRESS STREET ADDRESS
CH¥ ST Af CHY ST A
TITLE O3 pelete TITLE O Clange [ Adililron
HAME RAME
STREET ADDRESS STREET ALDRESS
Cre¥ 8T 2P CiTv ST 2r
TITLE [ Delete TLE O cCtange ] Addition
hAME LAME
STREET ADDRESS STREET ALDRESS
cirv S7 ae CITY ST e
TITLE O Delere TLE Ocuaege [T Addibon
RAME KAME
STREET ADGRESS STREET ADDRESS
CITY ST ap [MARAEY R

12. 1 hereby certify that the information supphed wath this filng does not qualify for the w<emptions contaimed in Chapter 119, Florida Statutes. | turther centify that the information
inchcated on this report or supplemental repor 1s true elnd‘em,t,urale and that my signaiure shall have the same legal effect as i made under cath; that | am an officer or director
of the coiporation or the recever o hustee empowered 10 execule s report as requied by Chapter BO7, Flotida Statutes, and that mny name appea s it Block 10 o Biock i1 f
chanyed, or on an 1ent with an address, with alt other like empowered.

c,.ﬁ M P«ml Wisee S Y- Oloc{dlcn OYqG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIREC JOR —ak R L o 4

SIGNATURE:




