2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000021667

1. Entity Name

N Secretary of State
ADVANCED DRYWALL OF MARION COUNTY, INC.

Principal Place of Business Mailing Address
13174 S.E. 47TH AVE, 13174 S.E. 47TH AVE.
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

LT )

01262008 No Chg-P CR2EQ34 (11/05)

May 02, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE N Romea v

59-3305375 Not Applicable

$8.75 additional

8. Cerlificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agant

ALVEY, DANEL) " DO NOT WRITE
BELLEVIEW, FL 34420 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~ -

SIGNATURE e
Sghaturs. typad of prinlad name of regisiarsd agan| and ttis 1 appiicapis, (NQOTE: RagIsterao Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS |
. . | HOA0NGASSET N
NAME ALVEY, DANIEL J . it e T B Rt A B 1T
STAEET AGORESS | 13174 S.E. 47TH AVE ‘ g;bge SRS s BAREUE LS
erv-stzp | BELLEVIEW, FL 34420 '
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP
TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TITLE
NAME
STREET ADDRESS . - ' . .
oTY-51-2P

Uy [S 4

TITLE oo t . Do 3
NAME . . '
STREET ADDRESS
Ciry-gr-2i

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
of the corporation or the rageiver or ered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11if

changed, or on an attachment with ith atpther ke empowered.
] ~2g~ ﬂ
SIGNATURE: V[ [ & Be-o

SIGNATURE AND Tvpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytereg Prona #

¥




