2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000009290 , Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
CLYDE D. ACHORD DRYWALL INC.
Principal Placo of Businoss ] Mailing Address
275 PLAZA OVAL 275 PLAZA QAL
T S L
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addross )
Suite, Apl #, ole T Suile, Apt #, elc o 15t MOORE CR2E034 (10/08)
City & Stale o . Cily& Sl 4. FEINumber g Applicd For
59-3556640 Not Applicabio
Zp Counlry Zp Country 5. Cortificate of Siatys Dosired O ?ese'g?qi‘:ff;twm‘
I 6. Name and Address of Current Registerad Agent ] T. Name and Address of New Registered Agent
’ Mame
ACHORD, CLYDED -
275 PLAZA OVAL Stroot Address (P.O. Box Numior is Not Accepiablo)
CASSELBERRY FL 32707
City FL Zip Code

8. Tho abovs named cndily submils this statoment for the purposa of changlng its reglslered office or ragistorad agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligations of regisiorod agom, ' o

SIGNATURE

Songtae, pad of fanted ahe o regislened aGent and (e T annboatde INCTE Fugisterad Aganr s‘q;mﬁre serpuined wheh feinstaling) DAL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e PD [ peele e ClGhange [ Addition
s ACHORD, COYDE NarE UNoonos 18082

STeET Aponess | 275 PLAZA OVAL SIREH [ ADDRESS 32/07/07-80014-004 150,00

oitv.st o | CASSELBERRY FL 32707 THY SE-4p

e 7 - 7 3 Detele il - Clchange [ acs -
NAME HAME

STTEET ADDRESS NIREETADIFESS

gy st 2P o sl ap

HILE J Delele e Ochange  [J Ao
Rk AR

SIRELT ADDALSS SHET | ADFESS

oY ST e Y SI-ap

1k Tl palete 1 Ochage [ A
NARE AT

SIEEFT ADPATSS : SIRE [ AUDRESS

oily 8.7 clty Sf 7P

e ’ O3 Dolete e {7 Change Py
HAH NAME

SIFEL] ADDRESS i SIRFTT ADDRCSS

cilY ST 7P Y SEZP

1Ll © Cowee i [Jchange ] e
Nt HAME

SIRFT ADDRESS S{i 1§ ATDRESS

GITY-ST 2P CHY ST AP

12. | horoby sertify that the intermation supplicd with ihis filing doos not qualify for the exemptions contained in SoefiGn 119, Florida Statutes, | furthar cortily that (he information
indicatod on this report or supplomental report is rue and acourate and that my signature shall have tho same IOé;aI offoct as i made under oath, that | am an officer or disegio
of the corpofation o the receiver or trustee cmpowered to execute this repart as required by Chapter 837, Florida Siatutes; and hal my name appears in Block 0 or Block 11
if changoed, or on an attachmont with an address, with all ather like empowered.

SIGNATURE:

O7-33/-A3S7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICEROR DIRECTOR Daytime Phona ¥




