FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOWNUNDER DRYWALL. INC.

Principal Place of Business

11442 137TH ST.. NO. 2064
SEMINOLE FL 34542

Mailing Address

11442 137TH 5T. NO. 208A
SEMINOLE FL 337744010

A

3. Dato Incorporated ot Qualified

3a. Dalte of Last Repovt

06/19/1995 03/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21|} 44 1327% ST 6| 1YY |39 TH (T 583327652 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, efc. b. Certificate of Status Desired 0 SB.'?S Addithonal
gr, !Ij ;;] APT L d i Fes Required
City & State | Ciy & Stare 6. Elaction Campaign Financing $5.00 May Bo
23] LAXC 6O 1 FL. 28] Lﬂ&& o FL. Trust Fund Contribution Added to ::es
Zip Counlry 7ip N Country 8. This corporation has liability for intangible tax under s. 199,032,
3§ 72Y-4026 25| [26/3377 ’l' Vﬂ Abl3o Floflda rSta!Lnles Y fwf\ os [ N:
9. Name and Address of Current Reglsiered Agent " 10, Name and Addresa ot New Registered Agent
ROMANO, ROBERT M I K’&"e
! 6 MA ERT M
11442 137TH ST., NO. 208A 2] Staa Addipas (F 0 Box tyygbor is ol Accepiabig)
SEMINOLE FL 34642 TTT AL & Ak Y, V. SR TP
83
841 City 85| Zi i)
Ak o FL |*|s3p ¥l

11. Pursuant to 1he provisions ol Sections 6070502 and 607. 1508, Fiorida Statutas, the above-named corporation submits this statemant for the purpose of changing lts registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | agn familiar witheand acgept the?obli s of, Section B07.0505, Flonida Statutes,
SIGNATUREF N . AL " “r . ——
Sliwtuarer. typed o0 prnted nanie of regentered agont and (me € applicable INOTE Registored Agent signature required when ralnstating)
Id

CR2E034 (9/96)

DATE
12, OFFICERS AND DIRFC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV T oLk 11 TALE 7] {3 Change [T Additon
NAME ROMANO, ROBERT M 12 NAME
steeer aponess | 11442 137TH ST, NO. 208A rasmeetovness | £ Y & /6? TH S7 ¢ ArPT /id
cv-stze | SEMINOLE FL 34842 YA DTY-ST-2P o 4 - O
T 8T b BT 21 TME Change Adition
NEME ROMANO, CARMELLA 22 NAME
stheer anteess | 19079 BELLA LOMA DR. 2.3 STREET ADDAESS
ore-sr.ze | LARGO FL 34644 2 4 CITY-S1-2P
TMLE [T DELETE 3ITLE O ST T Crange  LB"Kedition
NAME 32 NaME NoSLeA davice K.
STREE? ADDMESS ssmeeraoveess |JO 5y Y TH Pace N
gITy-51. 719 -5t 2p | SEMIAMNOLE , Fi ,3.32 Zgl
TILE ) oELETE 41TME Change Addition
MNAME 4. 2 HAME
STRET ADDRESS 4.3 STREET ADDAESS
GITY-51-7F A4 TITY-ST-2F
TILE [T osLete 53TMLE T Change ™ [_F Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CINY- -2 54 DTY-5T- 2P
me o T RcETE 81 TMLE [JChangz L] Addition
NAME £.2 NAME
STREET ABDRE S5 .3 STREET ADORESS
Giy- 512 B.ACIY-51-2F

appears in Block 12 or Block 1311 changed, or on an alla gnt with an address,

SIGNATUREX e L

14. | do hereby certify that the information supplied with this Ming does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the
inforenation indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as Il made under cath; that
| arn an aficer or director of the corparation or ihe receiver or rustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Craytime Phone #
Frrryrwl



