FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000117841 R 02-29-2008 90026 045 ***150.00

1. Entity Name
NIC DRYWALL INC.

Principal Place of Business Mailing Address l.i U_U Juuuwwr
432 WRIGHT DRIVE 432 WRIGHT DRIVE
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US
ite, Apt. #, elc, Suite, Apt. #, etc,
Sulte. Apt. #, elc uite, Apt. # etc 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliéd For
CQ& - I SOQB CTO Not Applicable
Zip Country Zip Country . . $8.75 Additional
5;_ Cf:mhcate of Status Desired O Feo Roquired
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPQS, JOSEN

432 WRIGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City ] Zip Code
— FL
8. The above named entity submits this statemen) for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agenf. g
. -9/ -
SIGNATURE v Z Z o X
* Signatwae, typed of printed name’ d and titha it {NGTE: Registered Agent signature required when reinstating) DATE
T Nt
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE vP [l chawge  [EAddlion
NAME CAMPOS, JOSE N NAME Cla m Pog
STREET ADDRESS | 432 WRIGHT DRIVE STREET ADDRESS | -1 we aht Deive, lako, wo Fl
CiTY-51-2P LAKE WORTH, FL 33461 CITY-§T-2IP 45% 3 3(1 (9 1
TITLE [ Delete e I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
THLE O petete TIE O change [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY. ST-2IP
e ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Chy-S1-ZP CITY-S1-2IP
TITLE ] Deiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P
TITLE 3 oeiete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CrEy-S$7-2P CITY-ST- 7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with.ap addiegTywh all other like empowered.

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




