FILED
2008 FOR PROFIT CORPORATION ~ Apr 10,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000044033 ecretary of State
1. Entity Name 10 Hokox
B & D COMPLETE DRYWALL, INC. 04-10-2008 50025 018 **7150.00
Principal Place of Business Mailing Address
1169 9TH AVENUE 1169 9TH AVENUE
DELAND, FL 32724 DELAND, FL 32724
R oS |3 VR RN WA
Suite, Apt. #, etc. Suite. Apt. #. elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3309147 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired L] ?i;gq m‘“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Name e rmm— e -

HANSBROUGH, HUGH D. & "TT7

1169 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Code

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

SIGNATURE

Sigrature, typed of printed name of ragistered Bgent and bbe it apphcabls. {NOTE: Ragpatorsd Agent $iGNature recrared Wi renglaling ) DATE
FILE NOWI1II FEE IS $150.00 #. Electon Carnpaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
NLE P [ Dokete T Ocrange  [J Addition
NAME HANSBROUGH, HUGH D il MAME
STREET ADDRESS | 1189 9TH AVENUE STREET ADDRESS
cIry-51-2IP DELAND, Fi. 32724 CITY-$1-2IP
TNLE S O Celate THLE [ Change ] Addition
NAME HANSBROUGH, VICKIE NAME
STREET ADORESS | 1189 OTH AVE STREET ADDRESS
CITY-ST1-2IP DELAND, FL 32724 CITY-ST-2P
TIME [ petete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-51-21P CITY-51-21P
TITLE [ Delete ME [T change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TLE [ velere TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THLE [ Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-51.2IP

12. 1 hqreby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is Irue and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or jrustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with an address, with all other like empowe!ed
SIGNATURE: jJu,BL }ﬁ] \/: ckie /Jm\sbmu« 4/- $-08 (T2

BIGNATURE AND TYPED OR PRINTED WE OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




