| FILED
2008 FOR PROFIT CORPORATION ~ Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000029756 ecretary of State
04-04-2008 90013 024 ***150.00

1. Entity Name
AUTOMATED DRYWALL SERVICE, INC.

Principal Place of Business Mailing Address

27190 LAMBETH ROAD P.0. BOX 47341
BROOKSVILLE, FL 346671 HILLSBOROUGH, FL 33647
34 WY 23, vl

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3369103 Not Applicable
2p SL\. ‘OD z_ Country Zp 33(’4 Lp Couniry 5. Certificate of Status Desired (] gg;;;ﬁfdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTO, DAVIDS
27190 LAMBETH ROAD Street Address {P.Q. Box Number is Not Acceptable}

BROOKSVILLE, Ft 34667 5;.“, 02

City FL | Zip &mﬁh

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. | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of 1egistered agent and Ltie d applicable, (NOTE: Registerad Apenl signatue regured whe: 1snstatng) mE

o FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be

:Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contripution, | Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
me DP O pefete TLE O Change [ Addition
HAME NOTO, DAVID S HAME
STREET ADORESS | 27190 LAMBETH ROAD STRELY ADDRESS
oTY-51-2P BROOKSVILLE, FL 34602 CITY-ST-2P
e DV 1 Delete HILE [ Change  [T] Addition
NAME NOTO, KRIS M NAME
STREET ADDRESS | 27190 LAMBETH ROAD STREET ADDRESS
CIFY-ST-2P BROOKSVILLE, FL 34602 CiTY-5T-2P
Lt 1 Detete mE [ cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-si-2p CITY-ST- 2P
TLE O Dedete TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2P oy-S1-2P
e {7 Delete e [Jchange [ Adkition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TIFY-51-2P
TITLE [ pelete TIMLE [Ichange {1 Addition
HANE - NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITy-Si- 2P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or-supplemental report is-true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WS 70 DSt Noto 3-20-08 813 544319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Dayuwme Phone 4




