2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. DOCUMENT # V54601 Apr 14, 2008 08:00 AT
1. ety Name Secretary of State
RANDY'S DRYWALL SPRAYING SERVICE, INC.

Frncipal Place of Busingss Maling Address
1409 CHARLEON CT 1409 CHARLEON CT
2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Acdress
Suite. Apl. #, et Swte Apt 4 eic, 1st MOORE CR2E034 (10/07)
City & Staté City & State 4. FEI Number Appiied For
59-3136480 Not Apchcatie
2P Couniry zp Geuniry 5. Cernlicale ol Status Dasired O gge‘ggqa?s;mnal
6. Name and Address of Current Registered Agent 7. Namaea and Address of New Registered Agent
Mame
LEE, KATHY - . " .
1409 CHARLEON CT Sireet Address {P.Q. Box Number is Not Acceplablg)

OCOEE FL 34761

City FL Ziy Code

8. The anove named annly submas this statement for tha puroose of char ging its registered office or registerad agent, or zoth. in the State of Florida. | am familiar with. and accept
the cuhgzlians of rewistered agent,

SIGNATURE

SygnotLae, 1Red of TTEFod Ll O e(prslerad aoed Lad Ll e | arpl caze. (BOTE REQisi180 AZEMLE (IBJLLE "aur s wenes "onoinlrl gy DATE

FILE:NOW 111 FEE!$,$150.0
After May .1, 2008 Fee Will B $550.0
yable to Fiorid A

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1LE DP O deete TILE [[d Change  [J Aadihon
NAME LEE, RANDY NAME

SIREET ADDRESS | 1409 CHARLEON CT STREET ADDRESS

orst7p | OCOEE FL CIvY 6T 21P L e i

e v O Deete TIE RN S chimde * =] Aadion
NAME LEE, KATHY NAIE

STREET ADDRESS | 1409 CHARLEON CT. STREET ADDRESS

CITY-51- 71 OCOEEL FL CITY-ST-2IP

M O pasete TITLE [T Change  [] Addition
NAME HEME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE O beste TILE [ Change ] Aadition
HAME NAME

STRZET ADCRESS SIREET ADDRESS

vy -ST-2P CITY-5T-21P

TITLE O desete TILE I Change  [J Aadibou
NAME ) HAME

STRELT ADDRLSS STACET ADDAESS

GIrY-Si-2IP CITY-§T-ZiF

TiILE O peele TIHE [ Change [ Adaition
NAME MAHE

STHEET ADGRISA STREET ADDRLSS

oIy -S7-2I9 CITY-31. 2P

12. [ hereby certity that the informalion sunghed with this filing does net qually for the exemetions contamed in Sector 119, Flerida Statutes. 1 furtner certly that the mtermation
ndicated on 1his report or supplernental report is true and accurate ana Inat my signature shall kave the same legar ettect as f made under ozth; that | am an officer or director
ot the corparanon or e receiver or trustee empowered 19 execute this report gs required by Chapier 607, Fiorida Statutes: and $at my name appears in Block 18 of Block 11
it changed, o on an arachment with an adfcss, willh ail olher hke empowere:

SIGNATURE: KTk A< Kothy Lee Vice Presidedt 4l7]08  4o7-977-730

S5IGNATURE AND 1\‘PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy Fawn s




