2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 A
BR Secretary of State

DOCUMENT # P11807

1. Entity Name
PROLINE DRYWALL, INC.

Principal Place of Business Mailing Addrass
35090 STATE HWY 59 PO BOX 391
STAPLETON, AL 36578 US STAPLETON, AL 36578

LT

01112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Ropled For

63-0027684 Not Applicable

Fee Required

5. Certificate of Status Desired x $8.75 adaitional

6. Name and Address of Current Registered Agent

WELCH, JOHN DO NOT WRITE

703 §. PALAFOX

PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. [am lamiliar with, and accept
the obligations ol registered agent. '

SIGNATURE

Signature, typed o prnted name of regisiered agent and title ¥ apphcabiy {NOTE: Ragesiared Agent signakure requred when reingtahng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  Added o Fees

10. GFFICERS AND DIRECTORS i

Tme PD

HAME BOWEN, EDWARD O.
SIREET ADDRESS | 35094 STATE HWY 59
CITY-SI-21P STAPLETON, AL 36578

TMLE ST

NAE BOWEN, LATOR E
STREET ADDRESS | 35094 STATE HWY 59

ov-s2P | STAPLETON, AL 36578 HOOD00TE5524

01/17/03~30004-007 158, 75

TME
HAME

it DO NOT WRITE

GiTY-§1- 2P

e IN THIS SPACE

HAME
STREET ADDRESS
CIy- 51-2P

MWLE

MAME

STREET ADDRESS
CHY-S1-1P

TILE

HAME

STREET ADDRESS
Ciry-51-2p

12. | hareby certify that the information supphied with this ﬁlm does not qualify for the exemptions comtained in Chapter 119, Florida Statules. | lurther cerify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgut with an address, with all other like empowered.

SIGNATURE: Role—E. 500 Lato & gaven foif- 200@ 25/-937-S€7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR




