2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

K37158

DIAMOND DRYWALL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
1406 LAFAYETTE ST

CAPE CORAL FL 33904
us

Mailing Address
1406 LAFAYETTE ST

CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91380 047 ***150.00

RN RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 00 a 186 Applied For
7 Not Applicable
i H n rat
Zp Country ap Country 5. Cortificate of Status Desred ~ []  98:79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m Mychael Toppel
Street gdrésﬁﬁ Bow;; Not{‘&?}w@e D EJ’V e

- City&ﬂ]& Springs FL | 3%/ 344

TOPPEL, MICHAEL
5948 S.W. 15T AVE.
CAPE CORAL FL 33914

this statement for the purpose of changing its registered office or registered agent, ofbeth, in the Hate of Flarida. | am familiar with, and adcept

Y-24-3

DATE

8. The above named entity
the abligations of register

SIGNATURE

Slgnature\mor printsd name of ragistered agent and lite i applicabla, (NOTE: Registered Agent signature requirad when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coriributicn,

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVP 1 Delete TILE Ol Change [ Addition
NAME TOPPEL, MICHAEL NAME
| sTREeT ACDRESS | 5948 S.W. 18T AVE. STREET ADDRESS
arv-sr-ze | CAPE CORAL FL CITY-51-2P
e VP O petete TITLE [ Change [ Additlon
mve | TOPPEL, RHONDA L e o i L )
streeT AoDRESS | 5948 SW.IST AVE. “STREET ADDRESS | T
arv-st-ze | GAPE CORAL FL CITY-§7-2IP
TITLE O celete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87-2P
TILE O Delete THLE I ¢hange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informjon supplied with this filin é; does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppamentél report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver O tplstee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y03 (239) 517800

Data wfine Phone # J

dn address, wilh all other like empowered.

SIGNAFURE ANDT#I%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/02)

AY  CLPSLS0



