FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # c3.1£s‘41‘1J ecretary of State
N 04-10-2006 90291 040 ***150.00

1. Entity Name
MAC DRYWALL, INC.

Principat Place of Business Malling Address . .
4496 BURMUDA DR 4496 BURMUDA DR b YuZos81v
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
TR
mmercaat U 1261 Qommevest Wan
8une Apt #, elc. L) Suite, ApL. #, etc. P 01092006 Chg-P CR2E034 (11/05)
Ci & Syate Cny& State 4. FEI Number Applied For
Q.étz\ (LM\G.C\ F\/ \QM‘J’E& L 59-2251531 Not Applicable
Zu‘llﬂ i ‘2, Country 3‘)4[0'% County 5, Cartificate of Status Desired a gz‘:esql‘:dr:gm
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Reagistered Agant
Narne

MCMINN, KURON

4496 BURMUDA DR Street Address {P.0. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607

City FL l Zip Code

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

SIGNATURE
Sgnatre, typed or prinasd name af regsiared agent and ttle f apphcable. (NOTE: Ragistarsa Apaent signature roquired when renstating) DATE
FILE NOWT! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PiS [ Delete (13 [ Change ] Additlen
NAME MCMINN, KURON NAME
STREET ADDRESS | 4496 BURMUDA DR STREET ADDRESS
CITY-ST-21P HERNANDQ BEACH, FL 34607 CITY-5T-21P
TILE O Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 79 CITY-S7-ZIP
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TITLE O Delste TINE [ Change  {T] Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-ZiP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-§7-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-57-2P

12. | nereby cemg that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repost or supplemental repot is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of tr
changed, or on an attachment with

SIGNATURE:

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeals in Black 10 or Block 11 if
ress, with all other like empowered,

Wirsn MeMunn dzob  390-S4b-9507

NATHREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DYRECTOR Date Daylame Phona #

/




