2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2006 8:00 am

DOCUMENT # P96000014589 Secretary of State
). Entity Name (07-24-2006 90001 006 ***155.00
DUN-RITE DRYWALL REPAIR AND REMODELING INC.
Principal Place of Business Mailing Address
231 NORMANDY RCAD 231 NORMANDY ROAD
AR OO
2. Prncipal Place of Business 3. Mailing Address
Sure, Apl. #, efC. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3361297 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g‘gesqﬁggéﬁona'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, ALBERT R ESQ -
1211 S.R. 436 STE 127 Street Address (P.O. Box Number s Not Acceptable) -
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept the
obligations of registered agent.

SICNATURE
Signaturs, lyped or pnitad name of regislered agon{ and tile it applicable {NOTE: Regrstares Agent sigriiture rocuiet when rainstaing) DATE
_FILE NOW!!! FEE IS $550. 00 ' | 5.607.183(2)(b), F.5., allows for the waiver of the $400.00
. o e : 9. Flecti ign Financi 5.00 Mmay Be
.DUE BY September.6, 2006 - | 1ate fee. By checking this box, the comoration centifigs it did Ti:'i:f;’g;’:;ggm:gim fdded 0 Fons
Make Check Payabie to Florida Departmént of State not receive prior notice. Fee to fite is $150.00. '
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O veiete TME O change [ Addilion
NAME DE FILIPPO, MARK NAME
sTREeT Aporess | 231 NORMANDY RD STREEF ADDRESS
aTY-ST. 7P CASSELBERRY FL CNY-ST-2IP
TILE O talete TITLE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P OFY-57- 2P
FIILE £ delete e O change [ Adation
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-79
TILE O] petete TILE [Jchange  [] Adoition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P . CTY-S1-7¢
TINE [l pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-29
TLE 23 Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T- 2P CITY-S7- 2

12. | hereby certify that the information supplied with this fiing does not quality tor the exemnptions contained in Chapter 119, Florida Statutes. | turther ceniify that the information
indicated on this report or supplemental repon 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 receiver or trustee empowered to execute 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 attachment with an address, with all other Iike empower
GO '
SIGNATURE: ck Deril @ ?K\\IM - g O6 yan.931-9¢1

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phona #




ALIACHMENT
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Professional Drywall
Repair & Remodeling Service .
Dun-Rite Drywall, iInc.

. . 231 NORMANDY ROAD
CASSELBERRY, FL 32707
831-9677 » 831-1635 Fax "
Iy
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