2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P95000013256 Secretary of State

1. Eniily Name 02-12-2007 90100 041 ***150.00
BEST DRYWALL SERVICES, INC.

Principal Place of Busincss Mailing Addross
R R Hllum l’l m” |”" llm ||W||”‘ ||’|l |||I' “ul ”ll‘ Iml |N|I| “ l“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross —_
1939 Je 3ol TEC 193¢ J& 32nd Tea -
Suile, Apl. #, alc. Suile, Apl #_ elc. 15t MOORE CR2E034 (10/06)
ity & State Ciry.§ State 4. FE! Number ~ Applied For
C,V]?C (ju/'a,f Fﬁ . Cerele (DU/C// I H.— 65-0547244 Not Applicable
0 ¥ 7 L4 .
qud_{ COUT{C %5?0‘/ Cog}z e 5. Cerliicale of Slatus Desired | ?g';?qlﬁ?;;"o”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, WILLIAM R Y VY oo Ve o
3715 S E=24ST-AVENUE— traet ress (2.0, Box Number i5 Not Acceptable
CAPE CORAL FL 33904 1939 S¢ Fén e

W Cape Lol FL | 35%y

8. The above named enlity submits this stalement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obtigations of regisjered agent.

SIGNATURE CL)VL/L IM w".ll.rdu‘&t £. S-)L‘.-'M / ‘3/' o7

Synalure, fysed or printed name of regisierad agen! ang g v aoohcable’, (NOTE: Registerec Agent signature reqtirgd when e nstaling) DATE

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

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

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Oelele MLt W Change [} cdiion
NAME SMITH, WILLIAM R NAME

sierTanpaess | 3715 S.E. 2157 AVENUE smriaooess | 1 3G _3& 32.nef THC

Y- 51 CAPE CORAL FL 33904 Y- 51 ¥ : c

LAY-81-2IP CINY-81-2Ip Cape Coml, A T370LF

HilE ST J Delele TILE mhange [ Additicn
KA SMITH, BARBARA NAE _

STREFT ADDRESS | 3703 SW 21ST AVENUE smeriiress | L2 € (otb S

atv-si.zp | CAPE CORAL FL 33904 P Cu.fe Qo pl . 33970

e [ Dedete TITLE [ change [ Addition
R : _ o NAMY -

SIREET ADDRESS STREET ADDRESS

CINY-S1- 2P CITy-ST- 2P

T 7 pelere TITLE [ change [ Addition
HAME HAME

SIRET ADDRESS SIRELT ADRESS

CIY-S1-21P cIlY SI-7P

Tt (1 Delete THiE [ ¢harge [ Addilion
HAML NAME

SIREFT ADDRESS SIRLET ADDRESS

CITY-SI-71P CIy-Ssi-2IP

TINE 3 Delele THILE [ Change [ Addition
HAME, NAME

$IRFET ADORESS SIREF T ADDRESS

CIry-$1- ap Ty -ST-7p

12. | hereby cerlify that the information supplied wilh Lhis filing does not qualify lor the exemptions conlained in Section 119, Florida Statules. | further cantify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.,

e . . . 2¥9-Fys- 2229 (o)
SIGNATURE: (bl 4 LA  wWilliew £ Su il ¥ - T70- (029 )

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Datg Daoyume Phane ¥




