2007 FOR PROFIT CORPORATION

FILED

~_ ANNUAL REPORT
DOCUMENT # P96000029756

1. Entity Name
AUTOMATED DRYWALL SERVICE, INC.

--Jan 24, 2007 08:00 A
Secretary of State

" Mailing Address

P.0. BOX 47341
HILLSBOROUEH, FL 33647

Principal Place of Busingss

27190 LAMBETH ROAD
BROOKSVILLE, FL 346561

DO NOT WRITE IN THIS SPACE

L

AR AT

01122007  No Chg-P CRZEQ34 {11/05)
4, FEf Mumber Applied For )
58-3369103 Not Apglicable
$8.75 acditional

Fea Reguired

5 Ceificate of Status Desired [

€. Name and Address of Cusrent Registerad Agent

NOTO, DAVID S
27180 LAMBETH ROAD
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The.sbove named entity submits fhis stateftant for the purposs of changing its registered office or registéred agent, or both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGMATURE

Sigrature, iypad o printed rama of roglstéred agent ahd tite d apphicabla,

T NOTE: Registerss Agent ignifire reculred whon réingtating}  © T BATD

9, Election Campalgn Financing

FILE NOWII! FEE 15 §150.00 Trust Fund Contribution,

After May 1, 2007 Fees will be $550.00

$5.00 May Be
Added to Faas

10. i ?FF]QEHS AND DIRECTORS

B

L oF
HAME NOTO, DAVID S
STREFT ADDRESS | 27190 LAMBETH ROAD

CTY-ST- 2P BROOKSVILLE, FL 34602 _3
mE oV o o
HAME NOTO, KRISM

STREFY ABDRCSS | 27190 LAMBETH ROADR
emy-sT. 2 | BROOKSVILLE, FL. 34602

THLE

NAME

STRILT ADDRESS
CY-ST- 0P

THRE

MAME

STRECY ACDRESS
CiFY-8T-2IF

WRE

M

STRELY ABDRESS
ory-£1-7p

TRE

RAME

STRILY ARDRESS
oiYY-ST-2P

| UOonooEDDgZR o
01/2B/07~60022-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbiy that Ire inforration supfiad with his ﬁﬁ? does not quay for the exemptions contaifisd in Chapter 119, Farida Statutes. 1 further cantily et the Information
o securate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the zeceiver or frusiee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 113

indicated an this report or supplerentai report is trug an

changed, or on an attachment fm)h an address, with aff ofier ke empowersd,
b

SIGNATURE: _ ) )

708 #2748

i
SIGHATURE Eva! OB PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Daytime Pacns #

= et




