2006 FOR PROFIT CORPORATION

ANNUAL REPORT - - FILED
DOCUMENT # P95000021667 B Jan 31,2006 08:00 A

1. Entily Name
ADVANCED DRYWALL OF MARION COUNTY, INC. Secretary of State

Principal Place of Business Malllng Address
13174 SE. 47TH AVE. 13174 SE. 47TH AVE.
BELLEVIEW, FL 34420 BELEEVIEW, Fi 34420

=== IO A

01082008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AT Fo

$58-3305375 ot Applicable
5. Cerlificate of Sistus Desires [ $8.75 adoitional

Fee Required

§. Name and Address of Current Registered Agent

T4 5D ATt AVE DO NOT WRITE
BELLEVIEW, Fi. 34420 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ks registored office of registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sonatire, tyed or printed name o cegierad agen snd ite  applcaite. NOTE: Regiatered Agent signaturs recrike when enstating) Uﬁ[}ﬁl}{iﬁ}ﬁ‘jiﬁ
o, Flection Camoien $5.00 - i o Up—ol TG00 1ou o
Y . Eiection paign Financing R May Be
m.r %f,ﬁ?g&%;:&'&;ﬁ?f ggso_qo Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS ] _ “
TLE o
NAME ALVEY, DANIEL J

STHEET MODRESS | 13174 B.E. 47TH AVE.
Cy-si-2p BELLEVIEW, FL 34420

TRE

NAME

SEET AODRESS
{ITY-57-2P

TLE
RAME

pepliegs DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
Cy-S1-2¢

TLE

NaME

STREET ADDRESS
oY-&-2p

TILE

NAME

STREET ADORESS
LITY- 5128

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
Ingicated on this report of supplemental report i Tue and accurale and that my signature shali have the same legal effect as if made unter oath; that | am an officer or direcior
of the carporation or the f@oalver or tisies empowered 10 axaciie his report a8 required by Chapter 60T, Fictida Siatules; and that my name sppears in Biock 10 or Block 114
changed, or on an attachiment with an address, with ell other fike empowered,

- Poniéd Aw&..{
SIGNATURE: ¥ ¢ Co Oresidint k20t (362)245-006%
AMGNATURE AND TYFED (R PRINTED NAME OF SIGNING OFFICER OR DRECTOR Omta Dy Prone 8~




