FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 5

PROFIT HETH | . .
CORPORATION 7 FLORIDi iir;: 11;ME::ﬁC:F STATE A r 2 5, 1 999 8 . 00 am
Secretay of State ecreta | y Of State

ANNUAL REPORT
1999 DIVISION OF ZORPORATIONS 04-25-1999 90014 051 ***150.00
— 04-25-1999 90014 Q52 *¥****g 75

DOCUMENT # J70059
AT MR AR

1. Corporation Name

A-1 DRYWALL, INC.

Principal Plisce of Business Mailing Addrass
162t GARDNER OR. 1621 GARDNER DR.
LUTZ FL 33543 LUTZ FL 33549
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed B
04/27/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 26| 59-2794489 Not Appicabls
Suite, Apt. #. elc. Suite, Apl. #, atc. iti
: " P ¢ 5. Certifciste of Status Desired [E/ $8.75 A(!qmonal
E‘ ;' Fee Required
City & S ate City & State 8. Electio 1 Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible /
;I [;5—| ;;‘ W Persorat Property Tax. [ es i7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WAFFORD, PEGGY J. _ S —
1621 GARDNER DR. Street Acdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84| City FL \55| Zip Code

41, Pursuz ni to the pravisions of Stctions 607.0502 and 607.1508, Flerida Statw tes, the above-named corporation submi s this staternent for the purpose of changing its 1egistered
office o registered agent, ar both, in the State ¢ f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signature, typed or primad ni me of registered agent and title if applicabie (NGTE: Registered Agent signature raq iired when rewnstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TMLE VPDS ] DELETE 11 TMLE 1T [IChange [ ] Additicn E i
NAME WAFFORD, PEGGY J. ' 12 NAME 3
streeTanoriss| 1621 GARDNER DR. 1.3 STREET ADDRESS Q!
CITY-ST- 2P LUTZ FL 33549 1ACITY-ST-2P &
TIE PD [J DELETE 21TIME [change  [JAddition | O |
NAME WAFFORD, WAYNE 22 NAME
sreeTanoriss| 1621 GARDNER DR. 23 STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 2. 4CTY-5T-2IP ‘
TIMLE [ DELETE 31TIME [JChange [ Addition 1
NAME 32 NAME .l
STREET ADDRESS 33 STREETADDRESS ;'
CITY-ST-2P 34.CITY-57-2IP
TITLE 1 DELETE £1TIMLE [}Change  [}Acddition
NAME 4 2NAME
STREET ADDR 5§ 43 STREET ADDRESS
OITY. ST-ZIP 44 CITY-ST-2P
TILE [ DELETE S4TMLE [Change (] Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TMLE [ DELETE G1TITE [JChange [ Addttion
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-27 64 CITY-ST-2IP

14. | here y certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)i), Florida Statutes. I further certify that the information
indica:ed on this annual report or supplemental annuat report is true and ac surate and that my signa:ure shall have te same legal effect as if made Lnder oath; that I aman
officel or director of the corpor ition of the rece ver or trusiee empowered to execute this report as re quired by Chapter 807, Florida Statutes; and thzt my name appe ars in

an agdrg#s, with all other like empowered

— 3-3).99 93-999-5008

F SIGNING OFFIC 2R OR DIRECTOR Dale Dayiime Phona #




