2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070166 Mar 24, 2008 08:00 A
1. Enty Nama Secretary of State
SOUTHLAND DRYWALL, INC.
Principal Place of Business Mailing Address
119 RIDGEWQOD DR 119 RIDGEWOOD DR
T T ”““Il’ "l mll "m ||m ||m m“ ||H’ ‘ll" ||’|| ”l’l |‘H| |m||‘ “’lll
2. Principal Place of Businges - Ne P.G. Box # 3. Maling Addross
Suie, Apl. #, eic. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)
Caty & Stata City & State 4. FEI Number Appiied For
59-3209334 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred [E/ ?i';;:;f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFILL, DOROTHY L

119 RIDGEWOOD DR Srreet Aduress (P.O. Box Number 15 Not Acceptatie)

CRAWFORDVILLE FL 32327

City FL 2 Code

8. The avove named eniily subrmits this statement for a purpose of changing its regisierad office or registered agent, or toth; in the Sate of Florida. | am famitiar with, and accept
the obligations of ragictered agent.

SIGNATURE

Sxgnatre, lyped of DIevod 1N OF ref slared agert gl We | oz ploacie. {ROTE Registties Ageri S.Onoterr foquean wiol fansnhg: DATE

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Centribution. T Added to Fees

‘Make Chieck Payable to Florida Depariment of State':

T e

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deete TIMLE O cChange (] Accttion
NAME STANFILL, RICKEY ‘ NAME

STREET ADDRESS | 119 RIDGEWOOD DR STREET ADDRESS il

CrY-S1-2P | CRAWFORDVILLE FL 32327 ery-gT-2P ad.m naz2 g0 e

TIMLE STD T vaigte TINE [ Change [ Aadition
NAME STANFILL, DOROTHY L HAME

STREFT ADDRESS | 119 RIDGEWOQOD DR STREET ADDAESS

CfIy-51-71P CRAWFORDVILLE FL 32327 Cily-ST-2IP

TLE [ peete MiLE [ changs [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-2P CITY-SF- 2P

ME (I Diiete NILE [ Change ] Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS

CITY-$T-F CITy-31-2P

TITLE T Deiete TILE [ change . [ Addition
HAME FIBRL

STRZET ADDRESS SIALFT ADDAESS

CHY-SI- 2P Cirv-51-2p

TLE 3 Delee e G ohange [ Additon
NAME REHE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY 51 2P

12. | hereby certity that the information supgplisd with this filmg does net qualfy for the exemptions contained in Sectior 119, Ficrida Statutes. | furiner cartity that the informalicn
indicated on this reporl or supplemental ropert is rue and accurate ana that my signature shall have the same legal ettect as If made under oath; that | am an otficer or dractar
of the corporation or Ine receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment wilh an address, with all ptifer ke empnwergd.
3008
SIGNATURE: yi
SIGNARE AND ﬁp'enﬁﬁmmo NAME OF sanlB(; OFFICER OR DIRECTOR Dot Doyt Foonx




