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DOCUMENT # F03000003882

1. Entity Name !
PALM CITY DRYWALL, INC. OF NEVADA

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

2764 LAKE SAHARA DR, STE. 171

LAS VEGAS, NV 89117 5100 S. CLEVELAND AVE.

~FT. MYERS, FL. 33907

Contact IMaNDGYsdBSErve Better, Inc, - P.O. Box 23 « Tigion, PA 16684 « Toll Free 1.877.636.1408 » 814.941.7447
emaiisﬁ]ﬁEm&gpm”yfabetter.org = Website designed and maintained by Crescent Communications

DO NOT WRITE IN THIS SPACE

10 0 O

01142005 Mo Chg-P CR2E034 (10/03)

4, FEl Number Applied For
68-0558103 Not Applicab

5. Ceriificate of Status Desired [ $8.75 Addtional

6. Namo and Address of Current Registered Agest

ATKIN, HOWARD
T424 DEAN STREET _
FT. MYERS, FL. 33501

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office oF fegistered agaont, of both, in the State of Fiorida. | am famifiar with, and acceg

the obligations of registered agont.

SIGNATURE.

Signatne, typed or printed Mame of registered agent 2nd Sl A spalkcatila.

" (NDTE; Regisiered Agont sigriature roquired when reinstating) - ) " DAME

9. Election Campaign Firancing

1
FILE NOW!IN FEE IS $150.00 Trust Contribution.

After May 1, 2005 Fee will be $550.00

ss.ﬂo May Be
Added to Fees

10. ~_ OFFICERS AND DIRECTCRS ] ]
e DPST - - T P T T z T
NAME HAGOPIAN, ROBERT

STREET ADORESS | 2764 LAKE SAHARA DR., STE. 111

CiTY-ST. 7P LAS VEGAS, NV 89117

TRE vP ) ) S

NAME KING, RONALD E '
STREET ACDRESS | 6060 ANCMORLINE CT.
CY-ST-2P N. FT. MYERS. FL 33917

TME

NAME

STREET ADDRESS
CITY-Sr-21P

NAME
STREET ADDRESS
CITY-ST-2IP

HANE
STREET ADDAESS
CY-s7-21P

Kiji*3

NAAE

STREET ADDRESS
CITY-5T- 1P

- URnRi8se?o
U2 05-80069-023 180,

DO NOT WRITE
IN THIS SPACE

12. Theroby cemlfg that moﬁ-otmalion supplied with this filing doos nat quéﬁly for the ex;mpﬁon stated in Seclion 1 19.07(3)11), Florida Statutes. ! lurther certily that te information

indicated on

is repart or supplemenial ropost Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcic

of lhe cotporation ar tho receivor of trustee empowored To execute this report as required by Chapier 607, Florida Stalutes; and that my name appeoars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

——
= Wi ried JR GIRECTOR

hitp://dogsdes

e Dol 2T



