2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027760 Mar 26, 2008 08:00 AM
1. Enity Nams Secretary of State
SOUTHEASTERN DRYWALL OF FLORIDA, INC.
Puncipal Place of Business Mailing Address
288 EAST COAST DRIVE P.O. BOX 330646
O
2. Pancipal Place of Busingss - No _i»’O. Box # 3. Mailing Adirass
Suite, Apl. #_etc. Sule, Apt. #, eic. 151 MOORE CRZE034 (10407)
City & State City & Blate 4. FEi Number Appiied For
: 59-3569995 Not ApS oAbl
Zp Counrry o Cowntry 5. Certificale of Status Deswed ) Ei'ggq3?:$ﬁ0n3|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
?gZB;NI-:IEhlA\]ADHEI?RggS%LVD Sireet Address (P.O. Box Number is Nat Accepiable)
SUITE 605
TAMPA FL 33629
City FL Zip Code

8. The apove named entity sLbmits this statement ‘or the purnose of changing its registered office or registered agent, or £otr, in the State of Florida | am familiar with. and accept
the: obligalions of registered agent.

SIGNATURE

Supnrtore Lokl o Prarad naA o rhgrstesd agectdel te |arplcaze (NGTE Fagisierag Agent Siginila’E “aural wiel "orsnr g DATE

9. Electon Camoaign Financing $5.00 May Be

Rt Trust Fund Contribution. [ Adaded to Fees
Sayable todFloriga;Depgr?meg’iQPf;ﬁSth ’
Tl T Ul T N R Y g B L E PRI S et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
™FE - D [ peiete TITLE, O, . ] Change [ Addition
. pApr 10 . .
NAME FREEMAN, THOMAS J NAME DA'-L("L{B,:J I_H::"‘:iui 4___[}1 4 lrj-” . I‘]D
STREET ADDRESS (PO, BOX 330646 STREET ADDRESS
CIy-5T-7% ATLANTIC BEACH FL 32233 CITy-5T-21P
ME O3 Devefe TITLE [ Change [ Addition
NAME MAME
STREET ADRESS STREFT ADDRESS
CITY-5T- 217 CITY-S1-2IP
TITLE [ Desete MILE [ Charge [T Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
GITY-5T-21° CITY-5T-2IP
TTLE 7 Deiete THLE [ Change ] Addilion
HAME HAME
STREET ADDRESS STREFT ADDRAESS
GITY-S1-2P CITY-5%-2IP
IILE 1 Deiete THiE O Change [ Adotion
HAME NAME
STRELT ADDRESS STRELT ADDRESS
oITY-S1-29 CIFY-§7-2IP
TIT:F 3 Delele TILE O Crange ] Addition
NAME NAME
STREET AUDRESS STRELF ADDAESS
eIy -51-2P CITY-57- 2P

12. | hereby certity that the information suophbed with this filng doas not gualty for the sxerptions containad in Sector 119, Florida Stawtes. | furtner certify that the information
indicated on this report or supplernental repart is true and accurate and that niy signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
¢f the corperaton or the receiver or trusiee empowered 1o execule this report 2¢ required by Chapter 807, Florida Satutes: and that my name 2ppears in Block 13 or Block 11

if changeas, or an an@rﬁn will an addres; trail oiher kg empowered.
SIGNATURE: ol o /Lo

‘ oy
Thos Fecgimb 32498 8403079

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt Fnooe




