FILED

2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

T
DOCUMENT #P13822 07-13-2007 90089 018 ***550.00
1. Entity Name
HORTON DRYWALL, INC.
Principal Place of Businass Malling Address Q 0 125“ 3 ‘
10603 MAUMELLE BLVD P.0. BOX 13620
NORTH LITTLE ROCK, AR 72113 MAUMELLE, AR 72113-0620
B VRS ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032007 Chg-P CRZE034 (12/05)
City & State City & State 4. FEI Number Applied For
71-0546319 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desited 0 gg;?q;;?::m"al
6. Name and Address of Cument Regliatered Agent 7. Nama and Addross of New Registered Age
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

8. ihe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaties, typad or rinted name of regiciared agont and tlia f Appicanie. (NOTE: Rageiamd Agent sigraturs ragured when rengiaing) DATE
FILE NOWI!! FEE IS $550,00 9. Election Campaign Financing $5.00 may Bo
Due by September 14, 2007 Trust Fund Contribution, [  Added 1o Fees
10, OFFICERS ANG DIRECTORS 11, ADDITIONE/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TLE [ Change (] Addition
NAME HQRTON, KEVIN NAME
STREETADDRESS | 10603 MAUMELLE BLVD STREET ADDRESS
CITY-51- 2 NORTH LITTLE RQCK, AR 72113 Gry-51-aP
TME STD [ petete TITLE {OcChange [ Addition
NAME HORTEN, GINDY NAME
STREET ADDRESS | 10603 MAUMELLE BLVD STRCET ADDRESS
CiTY-ST-2P NORTH LITTLE ROCK, AR 72113 Ciry-st-IIP
TIME O pefate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-ST-71P
THLE O pelete TITLE [3 Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP CITY-5T1-2P
THLE [ Delele e [JChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
TILE {7 Delete g [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CIHTY-ST-2P CITY-ST- 2P

12. | hereby certity that the information su
indicated on this report or supple,
of the corporation or the receive
changed, ar on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
{ report is trup and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

@ empawered.
’7//{5/:9 7 Sy).788-50%

Deaytrne Preono #




