FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT . -

DOCUMENT # 570764

1. Entity Name

FAXON BISSETT DRYWALL, INC.

Principal Place ol Business Mailing Address
357 E SLIGH AVE 357 E SLIGH AVE
TAMPA, FL 33604 1S TAMPA, FL 33604 US

AT AR O

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AppTeaFor

59-3090862 Not Applicable

53.75 Additional

5. Certificata of Status Desirad Oa Fee Required

6, Name and Address of Current Reglstared Agent

351 ESLGHAVE DO NOT WRITE
TAMPA, FL 33604 | IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing its registared offica or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lypad of pinied nama of registered agent and bite If apphcatie (NOTE" Regsiared Agenl signatura réquired whin reinsiatng} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TILE PD
NAME BISSETT, SAMUEL FAXON JR

STREET ADDAESS | 351 E SLIGH AVE
ciy-s1-21p TAMPA, FL

TILE SD

NAME RITCHIE, DONNA M
STREET ADORESS | 351 E SLIGH AVE
CiTY-5T-2P TAMPA, FL 33604

TLE )
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TnLe

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME [N -
SINEET ADDRESS ’
GITY-ST-2IP

12. | harehy certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repert is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: Kevene m L4 Donmn M. AN ‘—{|él‘6/o<@ 85\93?@773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard ' Dayfime Phone #




