S ' ' FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM

N ANNUAL REPORT
DOCUMENT # P96000040099 - Secretary of State

1. Entity Name

RQOY HARRIS DRYWALL, iNC.

Principal Piace of Business Mailing Address
97207 GROUSE WAY 9207 GROUSE WAY
HUDSON, FL 34669 HUDSON, FL 34669

AR MG

02162008  No Chg-P CR2E034 (11705)

4 #. FE! Number Applied Far
59-3381473 Not Appiicable
$8.75 anonionat

{5 Certiicate of Siatus Desired O

N R e it - , Fes Required
6. Mzme and Addrass of Current Registarad Agamt : T D S
HARRIS, BRENDA
9207 GROUSE WAY

HUDSON, FL 34669 S

8. The above named entity submits this statement for the purpose of changing its registared alfice ar registered agent, or bofh. ir {ha Haig of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, Wped o plinted name of wg‘ls‘mu.i agert ard Ute i epplicabls. {NOTE: Registered Agam signature retuinad when eisalng] . OATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 Mayee
Affer Mly 1, 2006 Feu will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS ANOD DIRECTORS I o i
e DPST . i
NAME HARRIS, BRENDA .. A, S o )
SIRCCTAGORESS § 9207 GROUSE WAY T o o
onr-51-2¢ | HUDSON, FL S : LO0ORD4ES343 _
TE VP . o 03/25/06-80024-029 | 50,00
NAME HERRON, JAMES M.

STREETADDRESS | D207 GROUSE YWAY T
CAY-57-2F HUOSGCN, FL

WhE VP

NAME STOCKTON, EARL . .
STREETADDRESS | 9207 GROUSE WAY

{ Cry-sT-ze HUDSON, FI 34869 ’ DO NOT WR'TE

e "IN THIS SPACE

RAME STOCKTON, DANA L
STRLCT AODRESS | 9207 GROUSE WAY _
CiTY-51-2F HUDSON, FL 34659 o

RAME
STREET AGORESS
CIyY-55.2iF

MME

WAME

STREET ADDRTSS
Y -51-T7
12. 1hareby Gertily tnat the information Supplied with 1his filing does not quallly for the exemptions contained in Chapler 118, Florlda Statutas. | lurthar certily that the Inlarmaillon

inghicated on ihis seport or supplemental repost is true and accurate and that my signature shall have the sarag tlega! efiact as # made under cath, thal t am an oificer or dirsglor
of the corporalion or tha recetver ar lcuglee empowered to execute this repart as réquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 114

changed. or on an an:%ws:h an address, wih all gher ke empoweared.
SIGNATURE: X7 sl /‘ér/mi} BRENDA HARRLS xﬁlﬁ/jg(g -

STERATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER ORt DIRECTOR Oaviime. Phona §




