2007 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

] T
DOCUMENT # P97000107201
1. Entity Name Secretary of State
B & W DRYWALL, INC.
Principal Ptaco of Businoss Mailing Address
P.O. BOX 2588 P.O. BOX 2588
B B H“H“H‘I ’l’" ’"“ "m ||H’ Ilm ul“ IlM ‘Im W‘ "m "I‘m ” ‘m
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross

Sullo. Apt #.ctc Sule. Apt. #, clo. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Staic 4. FEI Number Applied For

59-3482144 Mol Applicabla
zw Country Zip Country 5. Cendicale of Stalus Desired O $8'75 gdditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BRITTLE, RONALD G JR
104 BREAM STREET Slreel Address (P.O. Box Number is Nol Acceplabie)

HAINES CITY FL 33844

City FL Zip Codao

8. The abovo named entity submits this statement for tho purpose of changing ils rogistored alfico or regislored agenl. or both, in the State of Fiorida. | am familiar wilh, and accepl
the obligations of rogisiared agenl.

SIGNATURE
Sgnawre, typed or printed noma of ragsterad agent and blie r apphcatie. (NOTE: Regslarad Agenl signalure requirad whan reinsiating} DAYE
FILE NOW!! FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [1  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TE DPST 3 Delele M O] Change [ Addilion
NAME BRITTLE, RONALD G JR NAME
siertanopss | PO. BOX 2588 (NA) STREL T ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33883-2588 CHY-SI-2IP
TLE [ Delele e, [ Change [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51-2iP HODONET 1757
P B S s . T s B s T Vi B B D S ST - 1

e I Delete TITLE, ST eOS LA L Pty L2 rion
NAMF NAMT,
STREEY ADDRESS STREET ADDRESS
Ciy-si-7IP Chy-S1-7ip
TITEE ] Datate TLE [ change ] Addilion
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IF
e [ petete Te; [ change [ Adeition
NAME NAME
STREET ADDRESS STREF T ADDRCSS
CIry-81-2IP GITY-81- 21P
TILE [ Delate TE Ochange [ Aadiion
NAME NAMF
STREET ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heroby ceruly that the information supplied with this filing doas not qualify for the exempliens contained in Section 119, Florida Statules. | fursher certify thal the information
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an officor or director
of the corperalion or tho receiver ar trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hama appears in Block 10 or Block 11
il changed, or on an attachmant wilth an address, with all othor like empowered

SIGNATURE: 7@% — fes 2-9-0 7 KE3-472- 097 2.

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayiime Prong #

Mar 19, 2007 08:00 AMJ




