| | FILED
2000 ANNUAL REPGRT (am) oM Feb 16, 2006 8:00 am

DOCUMENT # 506745 Secretary of State
1. Entity Name 02-16-2006 90061 018 ***150.00
MELVIN DRYWALL INC.
Principal Place of Business Maifing Address ' )
290 REIDER AVE. PO BOX 521862 - -t
LONGWQOD FL 32750 LONGWCOD FL 32752
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-1679410 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired (| 58'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name - e -
;AQEOLXIEI\II b(E::-: %%YEL Street Address (P.O. Box Number is Not Acceptabie}
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sign_amre_, typed or printed name of registerat? agent and Litle 1t apphcabie INGTE: Regrsiared Agent signakure renured wnen remstabng} DATE

9. Election Campaign Financing $5.00 may Be
Twst Fund Conribution.  [J Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE D [ Detete TIFLE O Change [ Addilion
NAME MELVIN, CHERYI, NAME

STREET ADDRESS 1260 REIDER AVE. STREET ADDRESS

CITY-ST-28P LONGWOOD FL 32750 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME MELVIN, GLEN NAME

STREET ADDRESS | 290 REIDER AVE. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7iP

TIE A O petese T [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2PP

TITLE T pelete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE T Detete it O Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CrY-ST-2IP

TITLE [ Delete TILE [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

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

12. t hereby certily that the information supplied with this liling does not Guality for the exemptions contained in Section 319, Florida Statutes. 1 further certity that the information
indicated on this report or supplemgatgl report is true and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an officer or director

of the corporation or the recamss “P stee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an at @,‘Mﬁ:

.’ on adgress, with afl olber ke empowered.
SIGNATUREY Z) Cheey] 1IE i H079- % 7-Jo0d

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIREGTOR Daie Daytime Phone #




