2008 FOR PROFIT CORPORATION

ANNUAL REPORTY

DOCUMENT # V16314

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90126 039 ***150.00

1. Enlity Name

STATE ACOUSTICAL & DRYWALL, iNC.

Principal Piace of Business

12422 HULL RD
CLERMONT, FL 34711

12422

Mailing Address

HULL RD

CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IEHNIT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JENMIRNIN

03112008 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FEI Number Applied For
65-0324870 Not Applicable
zZip Country Zip Country - N $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

PITTS ROBERTA.
12422 HULL RD
CLERMONT, FL 34711

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agenl and iile if applicable

{NOTE: Registerea Agent signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PT . O Detete TLE vhs Chenge [ Addition
NAME PITTS, ROBERT A. HAME P1TTS, Roberd A.

STREET ADORESS | 12422 HULL RD stheeraooress | JA¥aa HULe RG

cv-st-zp | CLERMONT, FL CITY-ST-21P ALERINONT, F

TTLE VPS [T Delere TLE AT Change [ Addition
NAME PITTS, LEONA M. NAME piTI5 , LEONA M.

STREET AODRESS | 12422 HULL RD STREETADDRESS | § YD HU te RO

CIy-si-zP | CLERMONT, FL CITY-5T-2P tLERMey T I 3 Y7

TILE AT 1 Delete TILE P & Chenge [ Adaition
NaME . | PITTS, DALE R. NAME PiT73, 0ALE R

STREET ADDAESS | 17258 HARTWOOD LOOP STREETADORESS | {7 2 & 4 WAAT Woo D L coP

onv-s1-z¢ | WINTER GARDEN, FL 34787 sz | WINTER &ARQEN, FL 34787

TITLE 7 Deletle TITLE [ change [} Addition
HAME NAME

STREET ADQRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-ZIP

TE O pelete TITLE 3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY‘-ST-Z\P CITY-ST-ZIP

TNE 1 Dewete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2Ip CTY-5T-2P

12. | hereby cerlify that the information suppliad with this f||1n§
indicated on 1his repost or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
accurate and that my signalure shall have the same légal etfect as it made undsr oath; that | am an officer or diractor
of the corporalion ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or lock 11 it

ﬁ'-/:zz/ag 152282/ 897

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dayume Pnona w




