FILED
Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATIDN 2
ANNUAL REPORT 4 Secretary of State
DOCUMENT # PQ7000028183 £ < (02-01-2008 90020 015 ***150.00
jimEnm KESKINEN DRYWALL, INC.
Principal Pl.ace-of Buslmsa . ‘Malling"Mdios . .
SRADENTON. FL 34208 BRADENTON. FL 34208 - 66003098
B S AEGTER R A DA
Site, Apt. 8. efc. Scite. Apt. ¥. atc. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32N S6 @_g Nat Applicable
Zp Couniry Zp Couriry . Gertifieale of Stelus Desveo 3 Eg;;r’w‘w":dm'
8. Name and Address of Current Regl d Agert oo T..Name and Addross of New Reglisterod Agent. _  _ __ ____

Name

KESKINEN, JAMES
6823 36TH AVE. EAST
BRADENTON, FL 34208

Street Address (P.0. Bex Number is Not Acceptabla)

Cay FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accepl
the obligations of registered agenl.

SIGNATURE :
et Sigraturs. hyped ¢ Drted reme o et 1w it {NOTE: Rogisierad AQert sigranss requinad whan (einstsnng) DATE
FILE MOWN!I FEE 13 $150.00 9. Election Campaign Financing $5.00 Moy Be
Alter May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. j _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 0 Dekts me [IcCtange [ Addition
HAME KESKINEN, JAMES MAME
STREET ADDRESS | 6823 36TH AVE. EAST STREET ADORESS
CiTY-ST-2°R BRADENTON, FL 34208 CFPY-ST- 2IP
me [ Detete tihe O Change L] Aadilion
NAME NAME
SIREET ADDVESS STREET ADDAESS
Ciiy-51-20 CITY-S1- 2P
THE . O vetzte TME ] Change____ [ Addition _
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CIrY.ST- 2P CIFY-ST- 7P
MLE O Detete L1113 ) Change 7 Addition
NAE ‘ HAME
STREET ADOAESS STREET ADDRESS
CiY-§1-2P ory-§1-29
TME 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-3P oY S1-29
me [ Celete mE O Change  J Aadition
NE N
STREET AGORESS STREET ADORESS
ony-§1- 9 CITY-§1. 7P

12, | heraby cerfrz that the information supplied with this g::? does not qually for the exemplions contained in Chaptar 119, Florioa Statnes. | further certify that the informalion
indicated on this report o1 supplemental report 1s true accurate and Mat my signature shall have the same legal effect as if made undes oath; hat i am an officer or director
of tha corporation: or the recever or llusiee empowered 10 o thiprapon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aiachmenl with Bn address, with all i ed.

SIGNATURE: 7/%61
TURE AND OR PRINTED MAME OF EICHNBNQ OFFICER OR DMRECTOR Ows Churytirrm Phone 8

e



