A FILED
2008 PO NNUAL REPORT ToN Apr 24,2006 8:00 am

DOCUMENT # F20096 ecretary of State
1. Entity Name 24
DRYWALL MECHANICS, INC. 04-24-2006 90430 036 ***150.00
Principal Place of Business Mailing Address
202 PERMWINKLE PLAZA 202 PERIWENKLE PLAZA guuuvuwv> -
C/0 DAVID E. MITCHELL, PO BOX 1055 (/0 DAVID E. MITCHELL, PO BOX 1055 ' ‘
ANNA MARIA, FL. 34216  US ANNA MARIA, FLL 34216 US
S s AR EEATART A X ERCAE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FEI Number Appiied For
59-2071719 Not Applicabia
Zip Country Zip Country - . 8.75 additional
5. Certificate of Status Desired | gee Rospired a
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Registered Agent

Name

MITCHELL, DAVID E

202 PERIWINKLE PLAZA Sireet Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

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 tha State of Florida. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatum, typad o praded nEMa of QisIErad Bgant and e 4 apphcapls. {NOTE: R d Agent required whan DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTC [ petets TIILE [CIchange [ Addition
NAME MITCHELL, DAVID E NAME
STREET ADDRESS | 202 PERIWINKLE PLAZA STREEF ADDRESS
ore-sT-2¢ | ANNA MARIA, FLA 00000, cTy-51-2
TITLE VS0 Q Delete TITLE O Change ] Additien
NAME COATS, ROBERT F NAME
STREETADORESS | 4440 SOLOMON ROAD S W. STREET ADORESS
CFY-ST-2P ONA, FL cnY-SI-7P
TME v [ Dexte e Gd Changs 7] Addition
NAME MORGA, ROGER D NAME V/S/D
STREETARORESS | 912 W MAGNOLIA STREET ADDRESS
oStz | ARCADIA, FL 34266 aSr.2r Morgan, Roger D.
TTE j ~ O Dekete TmE 972 W. Magneclia [ change [ Addiion
STREET ADDRESS smenooress | Arcadia, F1 34266
CITY-ST-ZP CITY-5T-2P
TIE ] Dekete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EIY-S5T-7P CITY-ST-ZP
FIMLE I Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-3P

12. | heraby certify that the information supplied with this Filin
indicated on this report or supplemental report is frue ac
of the corporation or the receiver or trustes empowered to exgeute this repart 43 required by Chapfer 607
changed, or on an attachment with an address, with all other flike enypowerad l

SIGNATURE:

oeg.not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Floridg$ratutes; and that my name appears in Block 10 or Biock 11 if

//




