2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

Secretary of State
P9 126
Pg‘WCNl;]mIZAENT # 9000093 03-10-2008 90056 004 ***150.00
DRYWALL CONSTRUCTION SERVICES OF FLORIDA INC
Principal Place of Business Mailing Address
24100 TISEO BLVD. 24100 TISEO BLVD. : IR
UNIT 4 UNIT 4 S ‘
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE. FL 33980
e IRHTA DA SR G

Suite, Apt, #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1069484 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O I§e8egg:| lﬁlc_i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISEQ, ALBERT J
24100 TISEO BLVD. Street Address (P.O. Box Number is Not Acceptable)
UNIT 4
PORT CHARLOTTE, FL 33980
City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature, typed or printed name of registated sgent and ttle i appicable. (NOTE: Aegisiared Agent signabure requaad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delele ME [CJ Change [ Addition
NAME TISEO, ALBERT J NAME
STREET ADDRESS | 24100 TISEC BLVD STREET ADDRESS
CiTy-ST-27I° PORT CHARLOTTE, FL 33980 CIry-s1-2p
HLE DVvP 1 Delete TINE [Jchange [ Addilion
NAME TISEQ, CARLC NAME .
STREET ADDRESS | 24100 TISEO BLVD SFREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST- 2P
TLE. . _ . [ Derete TMe Dl change [T Addition
NAME NAME - -
STREEF ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-§1-7IP
TME O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-7IP
TITLE [ beste TITLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
me |7 7 Delete TME [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver empowergd to execute this report as required by Chapter 607, Florida Statutes; and that appears in Block 10 or Biock 11 if
changed, or on an aftac Nt w a S5, W i W sther like empowered,

SIGNATURE: /__ o Ay Bier T 7ISEo /5 516 Gty 22 e

NA{URF Ko TYPEd OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derd Daytime Phone &




