FILED
2008 FOR PROFIT CORPORATION Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000062829 08-07-2008 90063 042 ***150.00
1. Entity Name ’
RICHARDSONS PROFESSIONAL DRYWALL, INC.
Principal Place of Business Mailing Address
562 BOCAGE RD 27229 US HWY 98 EAST
CANTONMENT, FL 32533 ELBERTA, AL 36530
S B | RSOGO
Suite, Apt. 1, glc. Suile, Apt. #. alc. 07182008  Chg-P -  CR2E034 {12/06)
City & State City & Stale 4. FE) Number Applied For
2 i,—-02? % SO Not Applicable
Zip Cournry Zip Country 5. Cartificate of Status Desired O Ei‘;gqﬁ?:;“a"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent

Name

RICHARDSON, JASON H -
562 BOCAGE RD Street Address (P.C. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL | Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed or prrted name of regsieréd agent and tidle + apphcable (NQTE. Ragistered Agent sigralure required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritution. [0  Addedto Fees corporation did nut receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete HILE E nange [ Addition
NawE RICHARDSON, JASON H NAME s, dasen R
STREEE ADDRESS | 562 BOCAGE RD sreeranoress | 22840 W) Seemives\e
civ-si-2P | CANTONMENT, FL 32533 avsize |Sevminote [, L. 30514
niLe VP 1 Delete TITLE [ Change [ Addition
NAME RICHARDSON, DAVID M NAME
STREET ARDRESS | 27229 US HWY 98 EAST STREET ADDRESS
CITY-S7-2P ELBERTA, AL 36530 CITY-ST-2IP
1ILE [J Delele TIME [ change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
Ly ST 2P GITY-ST-2IP
1L ] Delete IWTLE [ Ghange  [[] Addilion
NEME NAME
STREET ADDRESS STREET ADORESS
ooY-51-2P ; CITY-ST-21P
THELE U Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2P
1NLE 7 Delete TILE ] Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY SI-21P CHY-ST-21P

12. | hereby cerlify that the informanion supplied with this tiling does not qualify lor the exemplions contained in Chapter 112, Florida Statutes. | furthar certify that tne informauon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal alfect as il made under cath: that | am an officer or direttor
of tha corporation or the receiver or trusiag empowerad to executa this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment fith an addless, wigkall other lik wered,
Dard

SIGNATURE:

Daywre Prone ¥

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




