2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P94000055915

1. Enlity Name
A-1 DRYWALL & DESIGN, INC.

Secretary of State

Principal Place of Business Malling Address
316 S.E. 33RD AVENUE P. 0. BOX #3292
OCALA, FL 3447 OCALA, FL 34478

e

04162007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3260671 Not Applicable
5. Certificate of Status Desired [ ?:;;osq m“b“a'

8. Name and Address of Current Registered Agent

516 S E S3RD AVENUE DO NOT WRITE
OCALA FL s IN THIS SPACE

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE

Signatwe, iyped of prinied name of regisisred agent and fitke it applcablo, (NOTE: Roghserad Agent skgnature required whan reisiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. OFFICERS AND DIRECTORS |
Tme D NERN I
NI 5150

e ootss | 16 S S e 42707 A0051-004 158,

STREET ADDRESS | 316 S.E. 33RD AVENUE
CITY-S7-21P OCALA, FL 34471

TILE

NAME

SIREET ADDRESS
CIry-ST-7IP

TITLE
NAME

s DO NOT WRITE

HAME
STREET ADDAESS
Cy-ST-2IP

o IN THIS SPACE

TE

NAME

STREET ADDRESS
Cy-st-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

12. I hereby cerify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplementat raport is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmagnt with an address, with all other like gmpowered.

SIGNATURE:

Lot -op 3 S2-got-0a(3

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytime Phone #




