2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P97000015997 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
POMMELL'S DRYWALL SYSTEMS INC.
Principal Place of Business Malling Address
1600 MURPHY ST 1600 MURPHY ST
e e ”Il»m “I ‘IM ‘m ||m IIWII”’“’I' ”ll’lml m’l ’lm 'Il‘ll‘ H ‘ll’
2. Principal Place of Business - Ne P.O. éox #° 3. Maiing Address i ! ' .

Suite, Apl. #. olc. Suile. Apl. #, clc. ’ 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stalo 4. FEI Number _ Applied For

59-3431639 Not Applicable
Zip Country Zip Country 5. Cecrlilicate of Status Desired & 38'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POMMELL, EROL L
1600 MURPHY ST Siroet Aadress {P.O. Box Number is Nol Acceplable)

OVIEDOC FL 32765

City FL Zip Code
8. The above named enlity submits this slatement for tha purpese of changing its regislercd offico or regislered agent, or bolh, in the Slale of Florida. | am familiar with. and accept
the obligations of regislered agent. e [rte - eeh P
SIGNATURE
Sgnature, Iypod or prnied name of regisierad agont end bip s apnkcanle. . {NOTE: Ragistared Agent Signature requiren whan reinstahng) CATE
FILE NOW1I! FEE I?I$150-00 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE P ] Delele i1 [ Change  [J Addvtion
NAME POMMELLS, EROL L NAR. e o
strt oecss | 1034 LONGBRANCH LANE I AN SS U00000E41873
v -

BITY-$I-7IP OVIEDQ FL 32785 CIY-sI-711 03/01/07-80017-015 150,00
TINE 3 pelete e, [ change  [Z] Addinon
NAME NAMI
STREDT ADDIESS SIRLET ADDIE 55
CIFY-S1-2P CIY-51- AP
nir — 7 polata nr <. Oorarge O Additon
NAME NAMI
STRIFT ADDRI 55 STHIEE ADIE S5
CIFY-ST-7IP ey -s1- Ap
it (2] Detete fin . [ change [ Additon
NAME NAML
STREE T ADDRESS SIRELT ADBIE S5
CIfY-81-7IP Y- 81 7P
e O petete g uur T change  [] Addilion
NAME NAME
STRLET ADDRISS SIRICT ARDRLSS
CITY-S1-/IP CIIY - ST-7IP )
e [ ostee #TIE DCrchange [ Adertion |
NAMC NAME
SYRIET ADDRESS STRECT ADDRLSS
CIIY-ST-2IP CITY-SI-2IP

12. | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled cn this report or supplomental report is true and accurato and thal my.signalure shall have the same iagal effecl as if made under cath: that i am an officer or dircctor
of he corporation or the receiver or lruslea empowered to exocuto this report @ roquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an aflachment with an addrass, with wer like cmpi
SIGNATURE: f@/& 2/, 5 fooaz (o) 359-251y

O hid TIIDE ARM TVOER 0 OIS T bt B Jr AT ST




