2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2007 8:00 am

DOCUMENT #G18411 Secretary of State
1. Entity Name
MAC DRYWALL, INC. 02-20-2007 90038 045 ***150.00
Principal Place of Business Mailing Address
7387 COMMERCIAL WAY 7387 COMMERCIAL WAY quuwy -
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613
T TS SRR IAE AR ID AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2251531 Not Appticable
Zip Country Zip Country 5. Certificate ot Status Dasired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCMINN, KURON

4496 BURMUDA DR Stroet Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Signalure, typed or parged name of registerao Bgent and tise ¥ appicanig. {NOTE: Regisiered AQant Signaturs raquired when renstaing) CATE
FlLE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS O pelete TITLE E/Cnanqe [ Agdition
NAME MCMINN, KURON NAME
STREET ADDRESS | 4496 BURMUDA DR STREET ADDRESS (gO 6\.&9 "\_\’
rest-2p | HERNANDO BEACH, FL 34607 CIny-51-21p evvando gm YL 54[00’1
TILE {J oelete TITE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-s1-2IP CITY-S1-28P
HiLE O Delete TiLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -S7-21P CiTY- ST. 2P
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ciry-st-p CITY-51-20P
TIFLE 3 Detete THTLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-20P i
TITLE 1 pelere TITLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIyy-31-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. t further certily that the mformation
indicated on this report or supplemental repod is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiv rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachme th an address, with all other like empowered.
SIGNATURE: KuonMeMinn 2707 352S9b-4507

7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




