&

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT # P93000087157 B Secretary of State

1. Entity Name

QUALITY DRYWALL OF BAY COUNTY, INC.

Principal Place of Business Maiiing Address
8421 MUDD LANE P.0. BOX 1620
SOUTHPQRT, FL 32408 US LYNN HAVEN, FL 32444  US

AR

01092008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =

59-3222342 Not Applicable

§. Certficats of Stetus Desred [ $8.75 acditionat '
Fee Required

6. Name and Addrass of Current Registerad Agent

2421 MUDD LANE DO NOT WRITE
SOUTH PORT, FL 32409 'N TH'S SPACE

8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) !

SIGNATURE
Signaturs, typed gr printed name of registerad agant and tilte I appiicable {NOTE. Registered Agent signalure requirad when reinstanng) DATE :
1
1
FILE NOW!!! FEE IS $150.00 9. Electon Campaign F'mancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
I i !”}81’}_};’ (D u"-.h 1 1
10. OFFICERS AND DIRECTORS 1 a9 T
i a ",l il:l____) r~
e DST 0424, 03~30036-005 150, fin
NAME WADDELL, ROSE L

STREET ADDRESS | 8421 MUDD LANE : |
eny-s-ze | LYNN HAVEN, FL IO :

TITLE DP

NAME WADDELL, RALPH D
STREET ADDAESS | 8421 MUDD LANE
CHY-ST-2P LYNN HAVEN, FL

TITLE VP . .
NAME BELL, CHARLES SAMUEL

STREET ADDRESS | 8421 MUDD LANE
CITY-ST-21P LYNN HAVEN, FL i DO NOT WRITE

TINLE ) IN THIS SPACE

NAME
STREET ADDRESS ' . \
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TE
NAME
STREET ADDRESS
omstze | L,

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further cernfy that the information
. indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the raceiver or frustee empowered 10 axecute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10or Biock 11
changed, or on an attagchment with an ad s, with all other like empowered

SIGNATURE:

ayitme Phone #




