2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051151 Apr 23,2008 08:00 AV
1. Enlily Name
iy Name Secretary of State
DONALD NAEHER DRYWALL, INC,
Precipal Place of Business Mailing Address
2614 JAMAICA STREET 2614 JAMAICA STREET
AR ANR MR
2. Prnncipal Place of Business - No P.O. Bor # 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, g1c. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Numnber Apptiad For
65-0922185 Net Apphcable
Zp Country Zip Couniry 5. Cartiicale of Siatus Des od 0 ?g,;fg"ﬂ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&EHJEﬁI},ﬂ[A)%I:ASLPHIEET ‘I Steer Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34231
City FL Zip Code

8. The apove named sntity submits this statement for he purpose of changing its regislered office ar registered agent, or tath, in the State of Flonda. | am familiar wath. and accept
the: ohiligalions of reyisterad agent.

SIGNATURE

S gnature, Lyped of coEved nanca M rog slem aoect atel e | arploate, INGTE Fogrsieisg Apord ¢ gral e remquerar waon somgisle g DATE

TFIE NOW ! FEE 51876000
lor May. 1, 2008 Feo Witl Bo $550.0
- Make Gheck Payéhis to Fiorida Depariment of Siats

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

1Q. OFFIGERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O Detete TILF (3 change [ Addition
NAME NAEHER, DONALD L NAME o o

STREET ADDRESS | 2614 JAMAICA STREET S FEFT ADRESS L HCOCE3 L ROE2

crv-stze | SARASOTA FL 34231 CiTy-51. 20 U3/ 12/08-00014-002 150, 00

TALE S [ Desele TITLE [ Change [ Addinan
NAME THOMASON, NORMAN L I HAME

STREFTARDRESS | 1627 B AVE W STREET ADTRFSS

ov-31-77 | BRADENTON FL 34205 CITY-ST1-2IP

TITLE [ paete i [ Crange [ Addition
HAME HAHE

STREET ADDRESS SIREET ADDRESS

GTN-§7-2P QITY-§1- 2P

IMLE O pelete TIMLL M Change [ Aduttion
HAME HARL

STREET ADDRLSS STREET ADORESS

GITe-51- 27 CITY-31-289

TITLE [ Deigle TIILE [3 Change [ aadilion
HAME HaT

SIREET ADIGRESS SIAEET ADDRESS

CITY-5T-2 CIrY-57- 2P

TME 1 pewae TITLE Ol crange ] Additian
NEME NAME

SYREET AGDRLSS STRELT ADDRESS

DIy -S1-20 CITY-§T. 21

12, ) hereby certity that the information supglisd wath this filing does net qualify for the exemotions contained in Section 119, Flerida Staiutes | further cartdy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under ozth: that | am an officer or dector
of the corporaton or the receiver or rustee empowergd 1o execule this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 15 or Block 11

it changed, or on an attachment with an address, #10 all oihaglike empowered,
' -
SIGNATURE: _ ¢ QUL 250 Y62
Daylawe Fnone = .

SIGNATURE AND TYPED OR RRINTED WAME OF SIGNING OFFICER OR DIRECTOR




