2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000088684 Apr 14, 2008 08:00 AT
1. Exvily Naime
Secretary of State

DRYWALL REPAIR & TEXTURE, INC.
Priceipal Place of Business Mailing Acldress
1722 NE 27TH 8T 1722 NE 27TH ST
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Prinzipal Place <f Business - No PO, Box # 3. tarling Adgress

Suile, Apl, #, etc, Suile, Apt #, etc 15t MOOBE CR2E034 (10/07}

City & State Ciy & Stale 4. FE' Rumber Applied For

65-0640929 Not Apglcable
al Couniry Zp Country 5. Cerficate of Status Desired O !§ese' ;g nggﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VEILLEUX, AMANDA : i
1722 NE 27TH ST Streetl Andregs {P.O. Box Number is Not Aceeutanie)

CAPE CORAL FL 33909

City FL Zij> Code

8. The avove named ertily submits this statement for the puroose of changing its regisizred aoffice or registered agent, or cotn. in the State of Flonida. | am famitiar with. and accept
the obligalions of registered agenl.

SIGMATURE

S0 e, LIPS OF RIOU (a0 1 re( e uerLavd WL E §arpl cagio, RGTE RegIstereg AZOM SIILIT RIS prrk” "arsiatr gi DATE

CILFILE NOW 11 FEE: 18:$150.00 . o
g T 5 T i 9. Election Campagn Financing $5.00 May Be
After May.1, 2008 Fee.WIll Be:5550.00 7" Trust Fund Gonrripution. [ Added to Fees

ake Check Payabie to Florida Depariment of State

i

10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE D [ patete TnE [ Change  (J Addikon
NAME VEILLEUX, LEON HARE HOCEas221

STHEFT ADDRESS 1722 N.E. 27TH STREET STAEET ADDRESS /24 /08-20099-017 150,00
CITY-S1-2IP CAPE CORAL FL 33209 Clry-S1-21P

TLE ] O verete TITLE [ Change [ Addition
NAME VEILLEUX, AMANDA NAME

STREFTARDRESS | 1722 N.E. 27TH STREET STAFET ADGRFSS

amv-51-72 |CAPE CORAL FL 33809 CITY-57- 7P

TITLE O paete RILE f]Change [} Addilion
HAME HEME ‘
STREET ADGRESS - ' . STREET ADDRESS

CITY-S1- 2P CITY- 529

ML O alete THLE [ Change  [J Addition
HAME NAME \

SIREFT ADCRESS SIRELT ADDRLSS

ITY-51- 2P GITY- 51-21P

ITLE [J Delele | Rt [J Cuange  [J Acditon
HAME HEMT

STREET ADDRESS SIREET ADDRESS

CITY-ST-21° CITY-SI- 20

TmE O3 Deiete T O Changs [ Addition
HAME ’ 14AME

STREET AGDRESS STREEY ABDRESS

CiTY-S1-7P GITY-ST-21P

12. i neraby certity that the intormation supplied wih this filing does net qualify for the exemptions comtained in Section 119, Florida Statutes | further certily that the information
indicatad on this report or supplemental report s true and accurale and that my signature shall have the same lega eftact as if made under oath, that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execula this report as requered by Chapier 607, Florida Statutes: and that my name appears in Block 38 or Block 11
if changed, or on an attachmepfwilh an address, with all other like empowered.

SIGNATURE: , %(/@o%m/ Lepn Yeillen Y4/-0f Q31514659

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa [layt 15 Pronn #



