2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000034162  Feb 02, 2007 08:00 AM
1. Enlty Namo Secretary of State
JAMES BERRY DRYWALL, INC. :
Principal Place of Business Mailing Address
800 MORNING SIDE DR. P O BOX 1635
AL
2. Puncipal Placo of Businoss - No P.O. Box # 3. Malling Addrass
Suile, Apt. #. olc Suile, Apl. #, elc 1st MOORE CR2ED34 (10/06)
Cily & Siale Cily & Slale 4. FEi Number Appiigd For
65-0937234 Not Applicable
Zp Country Zio Couniry 5. Cortificale of Staius Doswed [ gaae-;gqlﬁ:’ggi"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERRY, JAMES ,
800 MORNING SIDE DR. Sireet Aadress {(P.O. Box Number is Not Acceplabile)
ENGLEWOOQOD FL 34223
City FL Zip Code

8. The above named onlity submils (his stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slale of Florida. | amy familiar with, and accept
tho ohligauons of registerad agent.

SIGNATURE
Signatura, typed o printed name of regrsiergd agant and Lile © aplcki!y. {NOTE: Reg:sterad Agent signature requ.rad whan rensiating] DATE
FILE NOW!I! FEE IS, $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedio Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [T Detete i [ change  [J Adion
NAME BERRY, JAMES § NAKE RN
l I [T)

STRIET ADDRT 55 | 800 MORNINGSIDE DR STRECT ADDRESS 2 fﬁigqg%l?%%ﬁgéi{ﬂ 18 150,00
CITY-SI-21p ENGLEWOOD FL 34223 CIY-SI+2IP LI b e Ui
T [ pelete ILE [ Change ] Addilion
NAML NAME
STRELT ADDR S5 STREET ADDRESS
CIY-si-2p CITY-SI-2ip
TIMLE [ Gelete TIE [ change [T Addition
NAME i NAME
STRAET ADDRI 5% SIREET ADDRESS
CITY-81-2IP GilY-ST-ZIP
mer [ Deiete e [ change [ Addition
NAME NAME
SIRELCT ADDRI S$ STRELT ADDRESS
CilY-§1-7IP CHY-85-24
TE {7 Delete il [ cuange  {T] Addition
NAMY NAME
STREET ADDRESS SIRFET ADDRI S5
Cy-si-2ip CATY - ST-2IP
e (2] petoe e [Jchange [ Adaition
NAME NAMT
STIELT ADDRESS SIREET ADDRESS
Ciy-SI1-7IP CITY-S1-7IP

12. | hereby centify that the miormation supplied with this filng does not qualify for tha exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemenial eaport is true and accurale and that my signature shall have the sama legal sffoct as if made under oath; that | am an officer or director
of the corporation or tha receiver or Iruslee empowered to oxocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, o! on an atiach t with anffaddrags. with all oither like empowered.

SIGNATURE:

URE AND TYPED OR PRI E OF SKGNING OFFICER OH DIRECTOR Daytima Phong #




