FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GYPSUM DRYWALL SERVICES, INC.

DOCUMENT # PQ7000091830

Principal Flace of Business

P. 0. BOX 82084
CASSELBERRY FL 32718-2084

Mailing Address

P. 0. BOX 182084
CASSELBERRY FL 32718 2084

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 048 ***150.00

(T e

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed -
10/2:3/1997
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 239 & Wi.tbar b % 10 Box 950134 59-3476343 Nor Applcable
El Suite, £pt. # etc. ;1 Suite, Apt. #, etc. 5. Certifc ate of Status Desired I $8F£35R:;‘l?i:i%nal
City & {yate City & State 6. Electicn Campaign Financing $5.00 vay Be
E‘ L L \N\W‘] FL ;1 LJh KQ_ Mb'lq\\/ F—L Trust I°'und Contribution - Added to Fees
Zip Couittry Zip Country 8. This corporation owes the current year Intangible
24) 550 qL |25 2s] 3 3.7%’-0 { 5‘{[;\ YRY: Parsonal Property Tax. Yes  INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name B
MCNAIR, CRAIG D i r ¥ 98 Hazméb Consons
050 S. US HWY. 17-02. SUITE 250 tree Alidress€ . Bos: Number is Not Acceptable
. : L Wilbue BvL
LONGWOOD FL 32750 22 s
84| City 85| Zip Code,
Foke My FL | )547 4L

11. Pursuant to the provisions of

-— office or registered agent; or beth; m the State of Florida- Sucnh change was authorized by the corpor.tion's board of
agent. | am familiar with, and a.cept the obligat ons of, Section 607.0503, Florida Statutes.

Sictions 607.050:' and 607.1508, Florida Statites, the above-named corporalion submits thié statement for the purpose of changing its egistered

irectors. § hereby accept the appomtment as re¢istered —

S (oo

o, oy ~
SIGNATURE S - % S PO o
ture, typed or printed né ma of reglslered agen and title if applicable. (NOTE. Registered Agént signature req sired when
12. 13.

Teinsialng
OFFICERS AND DIRECTORS ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD ] DELETE 1A TITLE [JChange [ Addition

NAME HENDERSON, TERR! 12 NAME

streeTaporess| 3801 W. LAKE MARY BLVD. SUITE 119 1.3 STREET ADDRESS

CITY-ST-ZiF LAKE MARY FL 32746 14CITY-ST-ZIP

TITLE [J DELETE 21TITLE [JcChange [ Addition

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST- ZIP

TIE {C] DELETE JATITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 59 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-21P

TME [] DELETE 41TIMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADORESS

CITY-5T-ZP 44 CITY-ST-2P

TIMLE [J DELETE 51 TILE [DChange [ Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CY-5T-2P 54 CITY-8T-2IP

TLE [ DELETE §1TILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){), Florida Statutes. ! further cerify that the in‘'ormation
indicat:d on this annual report (r supplemental .annual report is true and acc rate and that my signatire shall have thz same legal effect as if made under oath; that | am an
officer r director of the corporaion or the receis er or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attach ment with an address, with 1! other like empowered.

Q_ . - -
SIGNATURE: 4 Sg SN Vs = NP SRR H/gugee Cu
ATLIRE AND TYPED OR *RINTED NAME OF SIGNI OFFICI ECTOR Date

Daytima Phone #

0084659

= ) 593-;52&”

CR2E034 (11/98)




