2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034162 Feb 11, 2008 08:00 AM
1. Ertily Namo
Secretary of State
JAMES BERRY DRYWALL, INC,
Pringipat Place of Business Watting Adaress
800 MORNING SIDE DR. P O BOX 1635
T T U"Hll‘ ”l ‘lm ’lm ||m||w ||‘“ ||‘||"m Il"HlI‘l |m|”|‘||’ " m’
‘ |
2, Prncipal Place of Businase - No P.O. Box # 3 Mailing Adgrass |
|
Sune, Apl. #. ete. Sule, apt #, vic. 18t MOORE CR2E034 (10/07) '
. |
Caty & State City & Stale 4, FEi Number Apiphed For
65-0937234 Not Applicable
ap | Couny Zp ountry 5. Cenificate of Status Desired O ?8'75 Adaitignal
ee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

MName

BERRY, JAMES
800 MORNING SIDE DR. Street Address (P.O. Box Number is Not Aceeptable)
ENGLEWOOQD FL 34223

City FL Zipy Code

8, The above nared artily submits this statament for the puroose of changing s registersd office or registerad gent, or oo, in the Sate of Flanga. | am familiar wiln, and accept
the: chiigations of registersd agent.

SIGNATURE

Lgnature, byped or vinred 1@ma N ripg s ireed et 9o g arpl casin (NGTE Regisi1@d AQEnt Sajiiaiar FERIaT v rartild g DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contnbution. ] . Added to Fees

After litay. 1, 2008 Fee Will Be $550.00
Make Cheick Payable to Florida Depariment of State. .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 peete THLE O Cmange [ Addition

NAME BERRY, JAMES S HAME

STREET ADDRESS {800 MORNINGSIDE DR STREET ADDRESS L

ory.shzP |ENGLEWOOD FL 34223 Gty S5 27 =16 150,60

TILE 7 neete TILE O change ] Asdition ‘
NAME HAME ‘
SIRZET ARGHESS _ STREET ADGRFSS ‘
CITY-51-217 CITY-81- 21

TITLE O paere nL 3 Change [ Addition

NAME HAME

STREE] ADDRESS STREET ADDRESS o B

ITY-51-29 CITY-ST-2IP

L 1 Deete THLE O Crange [T Adetion

HAME HAME

STREET ADDRESS STREET ADDRESS .
CHY-51-2p CiTY-51-2P

TITLE 2 Deigle IfILL [T Change [ Aadition

HAME HAKL

SIREET ADGRESS STAEET ADDRLSS

CITY-51- 2 CITY-S1- 2P ;
TILE 1 De'aje TTLE O changs [ Agttinan

NAKE NAME

STREET ADDRESS STAELT ADDRLSS

CITY-$1.2P CATY - ST- 2P

12. j hereby certify that the information supphed with this filing does not gualidy for the exernptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated ‘on this report or supplernentai raport 1s frue and accuraie ana that my signature shali have the sama legal eftect as if made under oatl: that | am an officer or direclor
aof the corperation or the receiver or trustee ampowsred to execute this report as raquired by Chapter 607. Fiorida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachyfient witi,an address, with ali other line empowered.

SIGNATURE:

Tl flayt g Fnson



