* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H70913 Jul 14, 2006 08:00 AN
1. Entty Name
PATE'S DRYWALL, INC. Secretary of State
Principal Place of Business Mailing Address
1235 E. MINNESOTA AVE. LZBS E. MINNESOTA AVE.
#2 2
— — SR RTAC AR NG MDA
) . 07062008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE ——
) 59-2575859 Not Applicable
5, Cerlificate of Status Desired | gg;;i ::g:;“”"a'

6. Name and Address of Current Registered Agent

TZAJSEI'Ef\IthIfI\\JLNESOTAAVE. ] DO NOT WRITE
E%ELAND. FL 32720-4620 ' IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registeraed agent. D rj m] 1) ”:” lq?DLp - ) )
. £ !
SONATURE 7¢14/06-B000E-007_150.00
Signature, typed or pnnted nama of registered agent and utls if applicable. {NOTE: Regrstared Agent sipnature required whan remnstating) DATE H
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. . O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] T
TTLE P . o , o - .
NAME PATE, NEAL : \ ' :

STREET ADDRESS | 1235 E. MINNESOTA
CITY-ST-2IP DELAND, FL

TITLE

NAME

STREET ADDRESS
CIvY-51-2IP

TITLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZP

TITLE
NAME ) .
STREET ADDRESS , : ) EEERTEE T U A
CITY-s1-7p : . - a e o A 4 T T T L L -

e S - - £ 0. }

Nve |- - Lo - . - S L. :
STREET ADDRESS . . T ) S, R
CITY-57-2IP . ) . ' ki

12. | hereby certify that the information supplied with this filin 3 doaes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an ﬂ“ other%
I oy- G
SIGNATURE: 14

SIGNATUEE AND TYPED OR PRINTED NAME OF 5/GRING GFFICER OR DIRECTOR Date Canima Phone #




