2007 FOR PROFIT CORPORATION
* - ANNUAL REPORT (AR) FILED

L]
1. Eniily Narmo Pl Secretary of State
RANDY’'S DRYWALL SPRAYING SERVICE, INC, Q ra
Xty
Principat Place of Busingss Mailing Addross
1408 CHARLEOCN CT 1408 CHARLEON CT
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number 59-3136480 Applied lj'or
Not Applicable
Zip Counlry e Counlry 5. Ceriificate of Slalus Desired O 58'75 Addilmﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
LEE, KATHY :
1409 CHARLECON CT Strect Address (P.O. Box Number is Not Acceptablo)

OCOEE FL 34761

Cily FL Zip Code

8. The above namod onlity submiis this stalement lor Iho purposo of changing ils regrstered office or registered agenlt. or both, in the State of Florida. | am lamiliar with, and accept
the obligaliens of rogistered agenl.

SIGNATURE

Sgyngture, yned or protad narhe Gl regisisiod agant and bl ¢ auphaable, {NCTE: Rogisiorea Agant sqgnalun: ecnred whee rainsiaino} DATE

FILE NOW!!! FEE IS $15000 = °* - * 1
. After May 1, 2007 Fee Will Be $550,00 . . |
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing $5.00 may B
Frusl Fund Contribulion. *+ [J  Added to Fees

10. + OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T op O Delete imi O change 1 Acdilion
NAME LEE, RANDY NAME
SIRECT Appriss | 1409 CHARLEON CT STREET ADDRESS {_H'll_'}i‘[ﬂlwl_"i:lmq':n;
crv-siap | OCOEEFL ot 04,/20,/17-80035-01 5 150,00
T v 1 Delere e ST Ol change [ Addilicn
NAMY LEE, KATHY NAME
SIREET ADDRESs | 1409 CHARLEON CT. STRICT ADDRESS
onv-st-ap | OCOEE FL . CHTY-SI-2IP
I L R .- - Do LA P . . . - ) Change [ Adaition -
NAME NAME
ST ADDAFSS STREET ADDRESS
CiIY-st e CIY-SI- 2P
T [ Delete TINE [ change [ Addilion
NAME NAKE
STREET ADDRESS SIAELT ADDRESS
CITY-S1-21P CIry-$I- 21
e ] Delele TILE O Change [ Additien
NAME NAMF
STREFT ADDAFSS SIALET ADDRFSS
CIy-SI-71p CITY-S1- 2P
TME M poets TILE [ Change (] Aadition
NAME NAME
STREET ADDRFSS STRLFT ADDRESS
CITY-S1-21p ciry-sf-zip

12. | heroby certify that Ihe information suppliod with Lhis Tiing does not gualify for the exemptions contained in Section 119, Florida Statules, | furlher cerbily thal Iho infermation
indicated on this roporl or supplomental roporl is Irue and accurale and that my signature shall have the same legal elfecl as if made undor oalh; Ihat ! am an offlicer of dirocler
of tho corporalion or the recaiver or rustoa ompowered lo oxeculo this report as required by Chapler 607, Florida Stalutes, and that my nameo appears in Block 10 or Block 11
il changed, or on an allachmonl wilh an address, with all other ke empowered.

SIGNATURE: afb—k»-,f% /(G_-H\i/Lef’_ ‘7//7“/07 Ho7-§77~2130




