2007 FOR PROFIT CORPORATIOM. .

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002106 Feb 23,2007 08:00 AM
3. Enity Narmo Secretary of State
COMPLETE DRYWALL SERVICE INC.
Principal Place of Business Mailing Address
16243 E. SECRETARIAT DRIVE 16243 E, SECRETARIAT DRIVE
TG
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, olo. Suile, Apl. #, eic, 1st MOORE CR2E034 (10/06)
City & Slale City & Stato 4, FE! Number _ TApphed For
59-3287945 lNot Applicable
Zio Cauntry o Gountry 5. Carlilicate of Status Desirod )B gi'gesqﬁ:ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Narne
BOROWSKI, RONALD W
16243 E. SECRETARIAT DRIVE Sireel Addrass (P.C. Box Numbar is Not Acceplable}
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its regislered office of registared agent, or bolh, in the Stato of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
SOnLlure, YPEU OF PANIEY nAMa O regisiered agent and Lffe - applheatlg. . [NOTE: Reg starad Agent signaturg requirgy when rimstating) DATE
FILE NOW!!l FEE IS $150.00 9. Etecton Campaign Financing  $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution. (] Addad to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
me FD M Delote THiE O change [ Addilion
NAML RONALD W. BOROWSKI NAML
SIHEET anD ss | 16243 E. SECRETARIAT DRIVE STRE 7 ADDRESS HOOOD0R45962
civ-si-np__| LOXAHATCHEE FL auv-si. 0 03/06/07-0016-024 158. 75
i vD 7 Deleie T Ol caange [ Additon
SIRLLT ApDArss | 3025 JACKSON AVE SIRFT ADDRESS
CITY-S1-71P LAKE WORTH FL 33463 CIFY-81-7IP
ni TED Todee  § o _ e _ _ O thange _ T Additon
NAME KECIA F. BOROWSKI HAME
STRIET ADDRISS | 16243 E. SECRETARIAT DRIVE SIRELT ADDRESS
Y- s[- 749 LOXAHATCHEE FL CIY-ST-2Ip
TH13 7 Detee THILE O change ] Additon
NANE NAMD
SIREFT ADDA( 55 SIRFLT ARDRESS
CITY-81-2P CIY-SI-7IP
THIE 7 Delete TILE [ change (] Addition
NAME NAME,
SIREET ADDR! 58 STRTET ADDRL S5
CITY-ST-21P CiTY-81-2IP
i 3 Delete IS [ change [ Addition
NAMI NAML
STREFT ADDRI S5 SRCLT ADORESS
CITY-S1-2IP CiFY-SI-aIp

12. | heroby certify that the informatign suppliod with this filing does not qualify for the exemptions containod in Section 119, Fiorida Statutes. | lurther cerbly thal tho nformaltion
indicalad on this report menlai report is rua and accurate and that my signature shai have the same lagal offect as il made under cath: thal t am an officer or_direcior
of the corporation or he recoifar or lrusteg empowered 1o exccule this reporl as raquirodt by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 114
if changed, or i dross, with ail'olher like empowerod.

SIGNATUREY ¢/ malel Mein Fdotouse, J/ ‘*9//07 e/ 793 (/2

Dute Daylrme Phang 4




