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=" 2508 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
LOVE DRYWALL INC.

DOCUMENT # P95000082516

Principel Place of Business

532 FIELDS ST
ORLANDOQ, FL 32825

Mailing Address

532 FIELDS ST
ORLANDO, FL 32825
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6. Name and Address of Current Registered Agent

LIEBMANN, JOSEPH K
532 FIELDS STREET
ORLANDO, FL 32825
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the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

both, in

the State of Florida. tam familiar with, and accept

SIGNATURE

Signature, typed o printed name of régsierad apant and titte il applicabla.

[NOTE: Registered Agenl signaturs required whan tainstating)

T FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fees
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10.

OFFICERS AND DIRECTORS ]

TILE P

NAME LIEBMANN, JOSEPH K
STREET ADDRESS | 532 FIELDS ST.
CITY-ST-ZiP ORLANDOQ, PL 32525

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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STREET ADDRESS
CITY-§T-21P
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STREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADORESS
CiTYIST- 20
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SIGNATURE:

of the corporation or the receiver or trustee empowesed tp
changed, or on an attaghment with g addre

er like empowered.
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" 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report 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
exacute this report as required by Chapter 807, Florida Statutas; and that my name appears n Biock 10 or Block 11§

IGNATURE AND TTPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Dayima Phone 4




