2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * ° May 09, 2007 8:00 am
DOCUMENT # P95000001696 Ha Secretary of State

1. Enlity Name
SUPERB DRYWALL SPRAY, INC. 05-09-2007 90094 035 ***150.00

Principal Place of Business Mailing Address
127 LUCA LN 127 LUCA LN .
e o H"Hm Hl ml’ |m| "mllm ||m ||"|I|‘|”m| |m| \I”l I‘”II‘ |||I|‘
2, Prlnmpal o of Business - No P.O. Box # 3., Mailing Addzg.
“ACDLEE SF |25 CACDIFF ST
Sunle Apt #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

y & Stale Cily & Slale 4. FEI Number _ Applied For
Devieupat, Fi Thven port, A 59-3297481 e Aonlcatia

| Country Zip ~Bouniry - $8.75 additional
ggaq -_’. .; . \ B B%Q f7 o LE 5. Certilicate of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EDWARD T. NASH :
1400 W. OAK ST. Strect Address (P.O. Box Nurnber is Not Acceptable)

H

KISSIMMEE FL 34769

City FL Zip Code

8, The above mamed enlity submits this slalement for the purpose of changing its regislerad olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE B

Sgnature, typed ¢ nnnled name o regislesea agel and litfe r apokcatye. (NOTE Regisierad Agenl signalure recureu when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

It D [ Delete i Y Change (] Addition
NANE GALLAHAN, TROY NAME

SIRFET ADDREss | 127 LUCA LN STRIET ADDH 55

CITY-ST. 7P KISSIMMEE FL 34743 CITY-s1 AP

e VP O Deiete TILE [J Change [ Addition
NAME PAMELA GALLAHAN NAME

SIREET ADDRESS | 127 LUCA LANE STREET ADDHE 85

ciiy-s1-2p | KISSIMMEE FL CITY-s1- 21

fe —— o - L] pelee Tms [ change [ Addilion
NANE NAsL

SIRLTT ADDRESS STREC] ADDIE§8

CITY-ST-2IP CIY-SI /1

TVILE [ pelete TITLE [T Change [ Addilion
NAMF NAME

SIRC] ADDRLSS SIREET ADDRE 55

CIIY-ST-2IP CIy-sT- /1P

it O pelete (1T [ ctiange [ Addition
NAME NAME

STREET ADDRESS SIREET ADIRY 55

CIY-SI-2IP CITY-$1- 21

I1ILE O velste TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRE S5

Y- ST-2IP CIY-S1-2P

12, | hereby certify thal the information supplicd wilh this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certily Lhal the information
indicaled on this reporl or supplemanlal report is true and accurale and that my signature shall have the same legal elfect as il made under oalh; that | am an olficer or direclor
of the corporation or the receiver or truslee empowered o oxecute Lhis roport as reguired by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block {1
il changed, or on an altachment with a‘zjrcss‘ with all other like empowered.

SIGNATURE: _+ - g*— 4--22-200’7 4857460, -G8

IGNATURE AND TYFED OR FRINTED RITHE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #




