. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070166 ke L .
DOCUN Gy Apr 16,2007 08:00 AM
SOUTHLAND DRYWALL, INC. E ) Secretary of State
Principal Place of Business Mailing Address
119 RIDGEWOQOD DR 119 RIDGEWQOOQD DR
MR REA ST
2. Puncipal Placc of Business - No P.O Box # 3. Maiing Addr;:ss ‘
Suito, Apl. #, cle. Suile, Apt. #, ele, : ‘ 15t MOORE CR2E034 {10/06)
City & Stata City & State 4. FEI Number Applied For
59-3209334 Not Applicable
Zip Couniry Zip Counlry 6. Cortificale of Status Dosired r gi.ggqﬁi:;ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFILL, DOROTHY L _
119 RIDGEWOOD DR Street Address (P Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
Cily FL i Zip Codo

8. The ahova named enlily submils this slalement for the purpose of changing its registered ollice or registered agent, or both, in the Slale of Flonda. | am familiar wilh, and accepl
lhe obligalions of regisiared agent

SIGNATURE
Sgnraire, yped or prinied name of rey-stersa aqent and title - appicable, {NOTE: Begaterog Agant s fahirg feaurad whan remnstatng DATE
FILE NOWII! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Will Be $550.00 TrustFund Contributon. [ Added to Feaes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Tl FD O Deicte Hifl3 I Change [ Addilion
HAMI STANFILL, RICKEY e e S
st TAbDiss | 119 RIDGEWQQD DR SIREET ADDRESS 4 L—{ﬁ"}ﬁg&élﬁg%ﬁﬂmjr 150, 00
cwe.syap | CRAWFORDVILLE FL 32327 PE-STT Cod U roUldce—-Uua ol L
g STD M pelele N [ Change (] Addition
HAMT STANFILL, DOROTHY L NAME
sIAnneess | 119 RIDGEWOQD DR SIRLEY AR S5
cy-ar-ae | CRAWFORDVILLE FL 32327 Y817
nmr O Delete Tt [O) change [} Addilion
HAME NAML .
STRELT AUDRI S8 SINLE[ ADDRESS
CINY -81-71P UYL
T O belele mr [ Clange ) Addilion
NAME NAMI )
SIRLLT ADDRLSS : SINETADDRE 55
Y- SL-41P oly-st- e
i OJ Delele I [ Change ] Addirion
NAMI NAM.
SIHLET ADDRFSS SIREL T ADDRESS
oiy-s0 7 Y- 51 Ap
fius. ] Detete N [ change  (T1 Addition
NAME NAMI
STRFET ADDRISS SHUL] ADD 58
Y- S1- 7K Y -1 A

12. | herchy corlify that the information suppliod with this filing does not qualily for the oxemptions contained in Seclion 119, Florida Statutes. | lurthar cenify thal the informalion
incicaled on this report or suppiomoental report 1s lrue and accurala and thal my sighalure shall have the same legai effect as il mado under oath; that | am an officor or direcior
of the corperation or lhe roceiver of truslee empowarad to execute this report as required by Chapler 807, Florida Stalutes: and thal my rame appears i Block 10 or Block 11
if changod, or on an attachmont wilth an gddrgss, wilp aji;other like cmpowaered.

SIGNATURE: /ﬁmsgéét;/ Stanfiil 4;!3'01 (s0)ast-iLor

JURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Laytena Phong #




