FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-28-2008 90372 038 ***150.00
DOCUMENT #J94013
1. Entity Name

5 & SDRYWALL & TILE, iNC.

guudI00¢

Principal Place of Business Mailing Address
1060 E INDUSTRIAL DRIVE PO BOX 740969
STEA ORANGE CITY. FL 32774  US

ORANGE CITY, FL 32763 S

| &S E- - Tayioa Road

Suite, Apt. #, etc. Suile, Apt. #, efc. 04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
be Land FL 59-2922529 Not Applicable
52'% LW cl ol unslr;\ Zip Country 5. Certificale of Status Desired O Eg-;fqlﬁ:i:‘;tional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
RAY, T. HULEN -
216 W. HOWRY AVENUE Street Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32720
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing is registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name of regisiered agent and Itle if apphcable [NOTE: Regsterad Agent si_gnnlure required when [einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng 55,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution Od Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 0] Delete TITLE (AThange [ Acdition
NAME SANDE, JOYCER NAME
STREET ADDRESS | 1060 E INDUSTRIAL DRIVE STE A sweeraconess (S E . TA LLoA, Aoabd
cry-$T-ap | QRANGE CITY, FL 32763 CITY-S1-2P belLares FoL. 3a1ad
TLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
THTLE O Delete TILE TcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F /’/
TILE 3 pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-ST1-2P
TILE [ Detete TILE [ Change * [ Additian
NAME : NAME
STREETADDRESS |~ SIREET ADDRESS
CITY-ST-2P _ } CITY-ST- 2P o .
TITLE . ] Datele we o . O Change _ _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zIp CIY-ST-21p

12. 1 hareby certily thal the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on Ih_ls repor or supplamen:al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block' 10 or Block 11 if

changed. or ¢n an attachmant with an address, with all.pther I@ered./
()
Lo G o £ in-cé L~ St
7 /

—
S'G NAT&E: SHGNING OFFICER OR DIRECTOR b N

Daytrho Prons £




