2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “ FILED

DOCUMENT # P11807 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
PROLINE DRYWALL, INC.
FPfincipal Piacs of Businoss Mailling Address -
35090 STATE HWY 59 PO BOX 381
e S IR AL
2. Principat Place of Busincss - No P.O. Box # 3. Walling Addross T
Suite, Apt #, of. Sulte, Apt #, alc. T 1st MOORE CR2E034 (10/08)
City & State ) ) City & State 4. PEtNumboer 63-0827684 2;;::}%5;% Z?;hh
Zip Counlry Zo - Country 5. Cartifisate of Status Cesired I:Q/ ?iﬁ?qg?:fma!
6. _Name and Addross of Current Registered Agent 7. Narne and Address of Now Registered Agent
j o Mame o
WELCH, JOHN
703 6. PALAFOX Straot Address {P.0O. Box Number is Not Accoplabio}
PO BOX 12605 T
PENSACOLA FL 32501
City FL Zip Codo

8. The above named entily sebmis s siatomont for o purpose of changing fis rogistered office of regisierad agonl, of boih, in the Stato of Florida, | am lamilat wilh, and aceep.
the abligalons of registerad agent, N

SIGNATURE

Sagnature, typng of prntor name of registered agant and tite ¢ applcabile. {NCFE Registersd Agent signabure reguied Then relpetdling} B&TE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Moy &
Trust Fund Conlribution. [0 Addedto Fess

| 18 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIQECTORSJN H
il PD N [ Duete e UDDODOBIESI3  DOlohge’ Daw
NANE BOWEN, EDWARD Q. NARF 2 D?e"ﬂ?-ﬁﬂgﬁl“ﬁﬂﬁ 158,75
wI¥1 | ADDRESs | 35094 STATE HWY 58 ST T AFDRESS
ofy sl 2p | STAPLETOM AL 38578 CiTY-$i 1P
e ST - O oeee e ' Clommge Tl &k
HAME BOWEN, LATCRE HAME
st H ponirss | 35094 STATE HWY 59 - SIFLL | ADDRESS
LY -SE 2P STAPLETON AL 36578 oY SE AP
i T 1 Delete l fiiLe ' Cohange (3
N AN
SISEFT ADDRESS SFREET ADDRESS
oy st P ITY-51. 2P
anE - T Dotete RIlE T Dlonege O eos
At NAME
SI7EF T ADDRESS = SIBLLE ARDAFSS
oy o AP Giey s
it O3 oetete i ' T ohange  [Jasm
KAl NAME
SIFEL S ADDRESS SifLt ] ADORESS
Y 1P CATY-S1- 1P
et B - 0 oxtete mr i Dichange  [Jass
HAME HAME
SIFECT ADBRESS SIRELT ADBRESS
Y-Sl 2P TY-S1 7@

12. { hareby ceriify thal the information supplied with this filing does net qualify for the oxemptins contained in Section 119, Florida Stafutes. | furlher cortify that the informaiic
incicated on this repori or suppltamental ropor Is true and ateurate and that my signature shall hava the same legal eflcct as it mado under gath, that | am an officer o dironi
of the corporation or the recowver of frustoe empowaered o executa this report as required by Chapter 807, Florida Siatutes, and thal my name appears in Block 10 or Blogk §
it changed, or or an allachment with an addrass, with af other fike empowered.

SIGNATURE: _Jabr T fow®~ lntow £ Bowew sec Tress /-29-07 _ 2.5/-93 2-567;

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fiate Daytirvn Phono 4




