’ FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

4. Entity Name ’

PRECISION WALLBOARD OF POLK COUNTY INC.

Principal Place of Business Mailing Adaress

3034 WINTER LK RD P.0. BOX 2492

LAKELAND, FL 33803 EATON PARK, FL 33813

e o T AR TR
Suita, Apt. #, alc. Suite, Apt. #, etc. 04012007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FE! Number Applied For

59-3527847 Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired (] ?i'gasql':‘i:':é“"“a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ —

DEZARN, MICHAEL W

6830 CREWS LK RD Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND, FL 33813

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice o registarad agent, or both, in the State of Fioridia. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Spnalueg. tvpod o ointed name o registered agent and tTa [l oooroatle. (HOTE Ryg:tiorad Agent :gnatdre 1odaitod whe refrstating) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O avded 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete L [ Change  [7] Addition
NAME DEZARN, MICHAEL W NAME
STAEET ADDRESS | 6830 CREWS LK RD STREET ADDAESS
CITY-51- 2P LAKELAND, FL 33813 CITY-51-2P
TILE ] Detete HILL (] Change (] Addition
HAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-S§T-2F CIY-ST-20
TITLE [1 Delete TiLE [ change  [[] Addition
NaME: NAME
SIREET ADORESS STHELT ADDAESS
CITY-5T-ZIF QITY-51- 22
TTLE O pelete L [ Change T Addftion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-7IP CIrY-51- 218
TIiLE [ petete HILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GilY-S1-ZIP CIY-ST-21P
TITLE [ oetee e (] Change  [] Additicn
NAME NAME
STREET ADURESS SIRLEN ADDAESS
CITY-ST-21P /—‘\ CITY-ST-{IP

12. | hereby certify that thelinformatigh supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report\yr supplémental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatign or the recek red to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attac| all otheglike empowered,
J)12161_St3uaamo

BIGNATURE AND T\’PWTED HAME OF StGNING OFFICER OR DIRECTOR Datn Dayteng Pisne #

SIGNATURE:

2




