FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V47509 Secretary of State
1. Entity Name 01-10-2007 90043 029 ***150.00
ALLEN'S DRYWALL, INC.
Principal Place of Business Maiting Address
590 W. MAIN ST, 590 W, MAIN ST
LK HELEN, FL 32744 US LAKE HELEN, FL 32744
S U CHAR IR IR R e
Suite, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
59-3129847 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] Eese';;a:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nams
SANDE, LISA A.
590 W. MAIN STREET Stree! Address {P.O. Box Number is Not Acceptable)
LAKE HELEN, FL 32744
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent anc tide A epphcatve. (NOTE: Regrstered Agent $ignaturg réguired when resnstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFYCERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE PD O pekee e Fre<idenT (% Change [ Addiion
KANE SANDE, ALLEN NAME SANDE AL le
STREET ADDRESS | 690 W, MAIN ST. STREET ADDRESS | 2y Ger %_ L
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2IP AV D PL_ 3;7&4
TILE ST O Oetete TIHE Soretar [ Ctange [ Addition
NAME SANDE, LISA NAME V\de L LS
SIREET ADDRESS | 580 W. MAIN ST. STREET ADDRESS % ] ’p L L b “f
omY-s-2P | LAKE HELEN, FL 32744 cTy-57- 29 Cbp e] - ﬂ”ﬁ L ‘23334
TIE O petete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ny-s1-a9 CITY-57-2IP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Deiete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIrY-51-2
HLE O petete TTE Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
crmy-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this (liing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 axecuts this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other like empowered.
SIGNATURE: ¢/ 17 [B-200]  B-285-Mnb
NARE 5F 8IGNING CFFICER OR DIRECTOR Date Daytime Phona ¥

“——SIGNATURE AND TYPED DR




