FILED

2008 FOR PROFIT CORPORATION - Aug 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000057899 08-28-2008 90002 010 ***150.00
1. Entity Name
B DRYWALLED, INC.
SvasIUve
Principal Place of Business Mailing Address ) :
1234 KING JAMES PLACE 1234 KING JAMES PLACE o .
[ACKSONVILLE, FL 322138 JACKSONVILLE, FL 32218 A .
R SRR RN A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEL Number Applied For
50 - g gq Qq (03 Not Apglicable
Zip Counlry Zp Country 5. Certificate of Slalus Dosired [ ?i-ggﬁ:’:&“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name . .
GREEN, TERI Ch FlS‘fbfhtf' EMFF‘I mgrf M
1234 KING JAMES PLACE Sie dyess (P10, Box Numbar je Not Acceptgble) -
JACKSONVILLE, FL 32218 (7Y id ﬂf\) e améi ?!&c&
Cit N ZipC
" Jackednvillc FL | 5529 1%

thig'stalement for the purpose of changing its registerad office or registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept

WA &/25/og

re, typed of pmlug rénu of (eqistered agen?Wble Ragstered Agent signature requied wihn reinstatng) DATE
FILE NOW!II FEE IS $150.00 8. Efect%ﬂpaign Firancing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 12, 2008 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TILE TTCASUCr mhange ] Agdition
NAME GREEN, TERI NAME ’ré(j C
STREETADDRESS | 1234 KING JAMES PLACE STREET ADDRESS | )22 L K" 't jwm% Placc
oTv-S2p | JACKSONVILLE, FL 32218 s (Yo e KSD YT IQ‘ £ 22198
e s O Delele TMLE [Jchange [ Addition
HAME BUFFINGTON, ANNA NAME
STREET ADDRESS | 1234 KING JAMES PLAGCE STREET ADDRESS
ITy-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE T [ Delete TMLE 'Pr f.‘s. Ldef—\ll-— ﬁ'\cnanua ™ Addition
NAME BUFFINGTON, CHRIS NAME —}DP}’\C{/- Bu.ﬁﬁ . Vo)
STREET ADDAESS | 1234 KING JAMES PLACE STHEET ADDRESS i {' CT (’S f-g a CC._
crv-stzp | JACKSONVILLE, FL 32218 SYSIP YA r{ﬁ) re L 3 X
TITLE 7 Delete TITLE ? d Cna‘ﬁue {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P olY-ST- 2P
TITLE [T Dejete TITLE Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T- 1P cIry-ST-21P
TITLE ] Delate TIILE ) (J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

12. | hereby certily that Ihe inlormation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar giractor
of the cerporalicn of the receivgy or Irustee empowered to execute this report as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmgalith an gddress, with all other fike empowered,
SIGNATURE: et o TN 2 ?/15 /Og
Date Daytime Phona #

£ d 4
[ATURE AND TYPED OX PRINTED NAME OF St M—.




