; FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P02000100768 ecretary of State
1. Entity Name s ok sk
MARTIN BARKER / DRYWALL CONTRACTOR, INC. 04-25-2005 90309 043 7#7150.00
Principat Place of Business Mailing Address
P.0.BOX 411713 P.0.BOX 411713
MELBOURNE, FL 32941 LS MELBOURNE, FL 32836= LS .
2294 ]
R R A S HI e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4211368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eeae'gesq:lr‘;wm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOGDANSKI, ALAN J -
1027 ELMSFORD STREET Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907 '

City FL I 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name ol registéred agent and (ile if appiicabis, (NOTE: Registersd Ageni signature requirad when reinstating) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TITLE [ change [ Addition
HAME BARKER, MARTIN E JR NAME
STREET ADDARESS | P.O. BOX 411713 STREET ADDRESS
CY-ST-2P MELBOURNE, FL 32941 ci.sT-ap
HILE [ Delete TmE I change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [3 pelete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CHY-8T-4P ~— CIFY-5T-2P - -
THLE O Delete TMTE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oTY-St-2p CITy-S1-2P
Hila O peigte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITy-S81-2ip
TILE O pelete TITLE Ol change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2°P . -, R CITY-ST-2P . R .

12.,| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3ki), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cofparation'of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
likgr empowered.

changed, or on an attachment with an address, with all other
—s— M
SIGNATURE:  ET

SIGNATURE AND TYPED OR Wmuﬁ OF SIGN/NG OFFICER OR (XRECTOR Date Daytime Phone ¥




