2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 30,2007 08:00 Al

DOCUMENT # S70764

1. Enlity Name
FAXON BISSETT DRYWALL, INC.

Secretary of State

Mailing Address

351 E SLIGH AVE
TAMPA, FI. 33604

Principal Place of Business
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BISSETT, SAMUEL FAXON JR.
351 E SLIGH AVE
TAMPA, FL 33604
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8. The above named entity submits this statement for the purposs of changing its regisiered offica or registered agent, or both, in the Siats of Florida. | am familiar wilh, and accept
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12. | hereby certify that the informatian supplied with this filing does nal qualily lor the

indicated cn this report or supplemental report is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that t am an officer or directar

of the corporation or the receiver or trustee empowerad 10 exaculs tis raport as re
changed. or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: ___ Loy, 1. Teb Ly
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