2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506746 Feb 19,2007 08:00 AM
- Enuly Namo Secretary of State
MELVIN DRYWALL INC, ry
Principal Placo of Business Mailing Addross
290 REIDER AVE. ' PO BOX 521962
LONGWOOD FL 32750 LONGWOQD FL 32752
2. Principal Place of Busincss - No P Q. Box # 3. Mailling Addross
Suite, Apl. #. clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10!’06}
Cily & Slale City & Stato 4. FEI Number _ Appliod For
58-1679410 Nol Applicable
ap Country Zip Counury 5. Cortilicato of Status Desirad O gg'ggqgg:;ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Namo
MELVIN, CHERYL
260 REIDER AVE. Slrocl Address (P.O Box Numbor is Not Accoplablo}
LONGWOOD FL 32750
City FL Zip Code

8. The above named anbty submils this sialemenl for the purpose of changing ils registerad office or registerad agent, or both, in the Slale of Florida. | am lamiliar wilh, and accepl
tha ohligatiors of ragistored agenl.

SIGNATURE

Semanare, yped o poned e ol regstered agent ona Tithg - apphcable. [NOTE: Rensiered Agent signalurg required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Addedto Fees

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

1HE D [ peletn ! [ Change ] Additon
A MELVIN, CHERYL AL

siutiannss | 280 REIDER AVE. STRIC1 ADDE 55 Lﬂﬂﬂﬂﬂt":[ 875

aiy-si-ar | LONGWOQD FL 32750 LAY S0P 2208073008400 150,00

lin D [ petere i {3 change ] Addilion
NAME MELVIN, GLEN NAMT

st annnrss | 290 REIDER AVE. STt 1A 5%

CIY-81-211 LONGWOOQD FL 32750 cy 51 4p

It [] Detete e () Change (] Aadiion
NAMI. NAME.

STRFFT ADDRESS SIHCETADDI 58

CINY - 8121 Iy -s1-4p

{atl] O peiele nnt Tl change [ Adedifion
NAMI NAML

STRECT ADDRESS STRETADDIY §S

CITY-S1-2Ip Cuy sl-ar

T, J pelele i O Change [ Adantion
NAML. NAME

SIRET ADDRESS SIRTE T ADDIL 88

CIvY-S1-2r CHY-SI-211

TIHe,  Delele [LTN [ change [ Addilion
NAMt NAME

STREET ALDAESS STRIET ADDRESS

eIy -st-21P Lyl

12. i horaby cerlily that the information supplwed wilh this filing doas not qualily lor the exemptions contained in Section 119, Flonga Siatules. | further corlify that \he information
indicalad on lhis reporl or s Dioke orl is truo and accurate and thal my signature shall have the same lega eflfect as 1l made under oalk; lhat { am an officar or diractor
of tho corporalion or lh S empowercd lo exoculo this reperl as reguired by Chaplor 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changaa, or on an a 58, with all other Itke empowered.

SIGNATUR é’//fﬁ/ /ZE[/L ’77/3’ / 7 95’7 %7-9009

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dlh ToR~ Daytroe Phone #




