2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051151 C e Apr 04,2007 08:00 AT
1. Enlly Nare Secretary of State
DONALD NAEHER DRYWALL, INC. :
Principal Flace ol Businass Maiing Address
2614 JAMAICA STREET " 2614 JAMAICA STREET
AT
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. Sutte, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
65-0922185 Noi Applicabio
Zp Couniry P ‘ County 7 5.“ Cerlificale of Stalus Desu.Gd [} gﬁggﬁ;ﬁg&moml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
NAEMHER, DONALD L
2614 JAMAICA STREET Street Addrass (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231
Crty FL Zip Code

8. The above named entity submils this slalement for lhe purpese of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sxgnalure, lyped o prited name of registered agent and Idle r applcable, {NOTE: Ragsiared Agenl signalure 1equired whan reinsiating) DATE

L FiLE NOwil! FE_E IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 F‘??,W!" Be $550.00 Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
11T D 1 delete Tmg {TIcnange [ Addilion
NAME NAEHER, DONALD L HAME
s | CARASOTA FL 34231 S aposs 10000030033
o sre oSt 04211 /D 7=00087=024_ 150,00

S bYW IR e T LA s

TITE ] Delete TLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRE S5
CITY- ST-2IP I CITY-ST-7IP
e 3 pelste TIiE [ change [ Addition
NAME . RS
SIAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY -SI-ZIP
TILE ] Delele TINE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-Zif CITY-ST-2IP
TITLE [ belele TILE ’ [change [ Addition
NAME NAME
STREET ADDRESS I SIREET ADDRE SS
CITY-S1-ZIP CITY-sI-2Ip
e [ Delete e [ change {3 Addinon
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-ST-7IP

12. 1 hereby certily thal the information supplied with this filing does not quaify for the exemptions contained in Section 119. Florida Statutes. | further certity that tho information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: MM (“!/l/ 2 I/ o1 94( 350 Y3

SIGNATURE AND TYPED CR PRINTED NAME OF ﬁmNGfICER OR DIRECTOR Date Coyivme Pricna 4




