FILED
2008 FOR FROFIT CORFORATION Jan 31, 2008 8:00 am

r f
DOCUMENT # P03000122984 Secretary of State
1. Entity Name 01-31-2008 90021 050 ***150.00
KEITH WARRICK DRYWALL, INC.
Principal Place of Business Mailing Address g
2690 SETTLERS COLONY BLVD 2690 SETTLERS COLONY BLVD Q““ )
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 i .-
G AR R A
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
81-0636126 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese ;;3?::’““"3'
6. Mama and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
WARRICK, KEITH A
2690 SETTLERS COLONY BLVD Streel Address {P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed or proted name of iegistered agent and title it applicabla. (NOTE: Regisiered Agenl signalure raauired when rersiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [J Additicn
NAME WARRICK, KEITH A NAME
STREET ADDRESS | % 2690 SETTLERS COLCONY BLVD STREET ADDRESS
CHY-ST-2iF GULF BREEZE, FL 32563 CITY-ST-ZIP
TILE DST (J pelete TMLE (] Change  [] Addition
NAME WARRICK, LAURA S NAME
STREET ADDRESS | % 2690 SETTLERS COLONY BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-5T-2IP
T WD xneqe(e e [Jchange [ Addition
NAME LANDQRAFF,_KEITH‘ NAME
STAEETADDRESS | 510 W. SUNSET AVE. STREET ADDRESS
amy-s-2P | PENSACOLA, FL 32507 CITY-5T-2P
TLE \ﬁli' P xoem TMLE [l change [ Addition
NAME D G_[.ER, WALLIAM J NAME
STREET ADDRESS | 534 BéR«TQW AVE. STREET ADDRESS
CITY-ST-2IP l?'l?..'»i‘SACOl:;ﬂ\L FL 32507 CITY-ST-2IP
TLE - O pelete TiME 3 Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-§7-2IP
TMLE : ) 1 Delete nLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentgith an address, with gll other like empowered.
SIGNATURE: ﬂjgz U NErth WRpFr //2 g /O g $90-924 -g31A

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dnta Ouylime Phona #




