FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000052957

1. Enlity Name
VAUGHN'S DRYWALL & PAINTING, INC.

01-11-2008 90076 046 ***150.00

Principal Place of Business Mailing Address ) [&U PYUkew — -
8696 SANDPINE DR 8696 SANDPINE DR
NAVARRE, FL 32566 NAVARRE, FL 32566

Suite, Apt, #, etc. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3453297 Not Applicable
an Gouniry Zie Country 5. Certiicale of Stawus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, ROBERT
1931 ANCHOR DRIVE
NAVARRE, FL 32566

Stree! Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Sigratyre, typed of panted narre of registered agent and atfe if applcable {HOTE: Registerad Agant signature required when rainzlaneg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancir\g O $500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TRLE PST 1 pelele TITLE [Jchange [ Addition
NAME VAUGHN, ROBERT NAME
STREET ADDAESS § BEI6 SANDING DR STREET ADDRESS
o
CiTY-ST-2IP NAVARRE, FL 32566 CITY-81-2F.: -
TIE VP ﬂm]m me [ Change [ Addition
NAME SILVA, LEC NAME )
SIREET ADDRESS | 1909 PRESIDIO STREET APT 3 STREET AEDRESS
CITY- 87-21P NAVARRE, FL 32566 CIry-s1-ap
TiTLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cuy StoZip Cley-$1-210
TITLE 71 Delete TIILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY -S1-2IP CITY-Si-2IF
e O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
LIy-s1-21p CITy-S1-2P
Lk O Detele I [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

StGNATURE:MT'

’SIGNATURE AND TYPED OR P mrEW SIGNING OFFICER OR DIRECTOR Date Dayume Phore 1
£




