— 08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

——r-_:"'C__UMENT # P95000002106 '

Apr 16,2008 08:00 AT
Secretary of State

lams
\'V‘EOM,-[ETE DRYWALL SERVICE INC.

Mailing Aclgress

16243 E. SECRETARIAT DRIVE
LOXAHATCHEE FL 33470

Piiricipal Place of Business

16243 E. SECRETARIAT DRIVE
LOXAHATCHEE FL 33470

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, eic. Suite, Apt. i#, eic. 18t MOORE CR2E034 (10/07)
“ Crty & State City & State 4, FEI Number , Applied For
59-3287945 | Not Applicatle
Zip Country zp Country 5. Certficate of Statugs Desired m $8'75 Additl‘unai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOROWSKI, RONALD W
16243 E. SECRETARIAT DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

LOXAHATCHEE FL 33470

Zip Cade

City FL

8. The above named &ntity submits this statement for the purpase of changing i1s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE

Sgntune, Tyoed of PrEred amn I Mg e 08 Ager L4t e  arplaatia, {NOTE Ragisiarsg AGOrL sfIndla "equrisl wnon rensinbr g DATE

SEILE NOWIN FEE;IS: $150.001%
“After May 1, 2008 Feo. Will Be $550
Wake Chieck Payabié to Florids Dpartrivent of State’

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trus! Fund Centibution. [

10. OFFICERS AND DIREC;‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O peete il Change 7] Addition
N:T«h{; ) HONALED S\;’;%BOROWSKIDRNE f:;ummss ) UDHBQUBDLTBB

STREFY ANDRESS | 16243 E. SECRETARIAT RIREET ADL 04/23,,08-30032-003 158,75

CITY-ST- 29 LOXAHATCHEE FL CITy-ST7-21P

TLE vD 3 atete TITLE CJchange [ Aadition
NAME DONALD R. BOROWSKI NAME

STREET ADDRESS | 3025 JACKSON AVE STREET ADDRESS

CITY-ST-217 LAKE WORTH FL 33483 CIy-ST-71P

ML |Tsp (1 palete Tme Jchange [ Addition
NAME KECIA F. ROROWSKI B 33743

STREET ALDRESS | 16243 €. SECRETARIAT DRIVE STREET ADDRESS

CIy-g1-2 LOXAHATCHEE FL LITY-§T- 7P

L 3 pelste TILE O change  F Addition
HAME HAME

STRECT ADGRLSS ST8ELT ADDRLSS

CITY-ST-2IP CIvY-5T- 2P

TILE O paele TITLE Mcrange [T Addition
HAME HERE

STRELT ADURESS SIRELT ADDALSS

GITY-$T-21° GITY-51- 2P

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADORESS $IREET ADDRESS

oIY-ST 2p CY §1-2IP

12. 1 hereby cartity that the information supplisd wath this filing does nct qualfy for the examptions contrined in Secton 119, Fiorida Statutes. | furthar certity that the infarmation
indicatad on this report or supplermental report is true and accurate and that my signaiure shall have the same legat eftoct as 1l mado under oath. that + am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Black 10 or Block 11

it changed, or on an attachment with an addressg with all other like empowared. .
< ﬂ s/ % / / Sl 73256130
SIGNATURE: ==\ (b ] or1vot ilan - Poolovsits 3 2/ oG

SIGHATYRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Liata

Day.me fnone #




