2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # Pes000001696 Apr 24,2006 (}8:00 AM
SUPERB DRYWALL SPRAY, INC. Secretary of State
Principal Place of Busingss Mailing Addrass
127 LUCA LN 127 LUCA LN
L
2. Principal Place of Business ’ 3. Maing Address ’ o
Suite, Apt. #, elc. Suite, Apt #. eic. B tst MOORE CR2ED34 (10/05)
City & State T City & Stale ’ S T 4. FEI Number 59-3097481 ' - _%ESIALZ Ii@;
Zip Country Zip Couritry 5. Cerficate of Status Dasired 0l l?g.;fq:;?iﬁcnai
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Aget '
MName
?EgngOli?g$H Sireet Address (PO Box Numizer is Not Accepiable) T
H -
KISSIMMEE FL 34769
Caty ' F L Zip Code

8. The above named entity submits this statement for ihe purpose of Ghanging fte registered office or registered agent, or both, n the State of Florida 1 am familiar wilh, and antey
the obiigatons of registered agent - N - - -

SIGNATURE - - - =

Swgratizng typed or pealed name of regstered agsn? and Ine f appiicabia (NOTE Fonistared Agent signalam mounad when reinstabing) ) DATE ==

EILE NOWIN FEE IS 815000 .
After May 1, 2006 Fee Will Be $§550,00 =~
fifake Cheek Payable o Florida pépartme_nt of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution, [} Added to Fees

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

e D O Deee nnE ' [J Change  [3A'
NAME GALLAHAN, TROY HAME ngﬁguﬂc}ﬂgr?

STREEY 4DDRESS | 127 LUCA LN STRECT ADDRESS 504, b—éﬁ]ﬁ ~005 150,00

CIY-ST. 2P KISSIMMEE FL 34743 CITY-ST-21P

e VP 3 tefete 1L C3omnge A

NAME PAMELA GALLAHAN HAME

STREETABORESS (127 LUCA LANE SIREET ADDRESS

CTe-ST2e [KISSIMMEE FL CITY-57-2F

P © Closee § wne ' " Dlchange [
NAME . DU 17 2

STREET ADDRESS o7 ' ’ STHEET ADRESS

-S| CifY- ST- 2P

TiE 3 0eiete TmE : ) Dichange © Dlav

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-7P CiTY-5T-2P

TITLE T petete Gl Dlonage 807
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oy -57- 2P

e 7 Ceiece e JChage  iac

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-51-21P CITY-87-3F

12. 1 hereby certify fhat the informaben supplied with this fifing does not qualify far the exeniptians Gomtained i Sectioh 119, Florida Statutes, | further certily that the fnic male
mdicated on this report or supplemental repart is rug ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diree’
of ihe cosparation or the raceiyer of trusiee empowered 10 execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachofent with an address, with all o

SIGNATURE:

Y (GOl P TIEHOIE

{7 sicuATURE AND TYPRf OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR " Davilme Phouo ¥




