FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000088595 Secretary of State
1. Entity Name 05-01-2007 90047 022 ***150.00
ABSOLUTE DRYWALL REMODELING, INC.
Principal Place of Business Mailing Address
125 E. PANAMA RD. 125 E. PANAMA RD. ‘ T
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S B AWM R
Suile, Apt. #, elc. Suite, Apt. #, ete. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3284170 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O gese.gesq lﬁf:dmo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, JAQUELYN

125 E. PANAMA RD. Strest Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of ragisiared agent and ttie if applicabila (NOTE: Registerad Agent signature 'eqursd when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS ANDG DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ cChange [ Addition
NAME JORDAN, JAQUELINE HAME
STREET ADDRESS | 125 E. PANAMA RD. STREET ADDRESS
CITY-§T-2IP WINTER SPRINGS, FL 32708 CITy-57-2P
TITLE VP 3 pelete TITLE [ change [ Addition
NAME JORDAN, JAMES NAME
STREET ADDRESS | 125 E. PANAMA RD. STREET ADDRESS
cITY-§1- 2P WINTER SPRINGS, FL 32708 CiTY-sT-2P
TILE 7 Delete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMe [ Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-ZP
TMLE 7 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-st1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an afta ent with an address, with all other like epapowsted. ‘
o () Yaor wremazas

SIGNATURE: OFFICER OR DIRECTOR Dayuime Phone 4




