2005 LIMITED LIABILITY COMPANY FILEr
REINSTATEMENT SECRETAR G

DIVISIG F’YoFsr 1
DOCUMENT # L04000012376 'O OF CORPOR AT s
1. Entity Name

CA HUTCHINSON DRYWALL, LLC 05007 3 AH 9: 34,

Principal Place of Businass Mailing Address
BOSTABE-ROAB- <8635-ABG-ROAD—
BARTOW-H—33830—US™ BARTOWH—33836—5
2 F'nnmpq(__?ﬁz{fusmess _\_ s-gﬁj( 9 Address I“Iﬂ I“I m |||l| |Im Ilmll“l Ilm “I‘I“l“”m lllll |“|I‘ m ‘|||
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Suite, Apt. #, etc. Suite, Apt. #, etc.

10192005 REIN-LLC CR2E101 (6/04)

.City StartL))\le F[_ \%1 : ! ] 'FL_ 4. FEI Numbar G-\ 5\ & Lojb :z?ti :i::;ble
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Zi Tcopn "
! 5. Cerficate of Staws Desired [ ©0-00 Addional
- -1 - . .. - — . — e Fea Requlred — — ~~

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

Name

HUTCHINSON, CHARLES

8035 ABC ROAD Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or regls:ered agent, or both, in the State of Florida. | am (amiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent end title # eppliceble. {NOTE: Regintered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES § 2.
TILE MGR 7 oelete TILE ‘Y".iﬁ‘ x Change  [T] Addition
NAME HUTCHINSON, CHARLES NAME H |h$ €5
STREET ADDRESS | BO35 ABC ROAD STREET ADORESS
orvestaP | BARTOW, FL 33830 , CITY-51.2P ng QZ’:. FL NI
TITLE O Detele TIME [] Change [ Addition
WAME NAME 1rllil_jl-—-1!!-4-=ﬂ_ I
=t | g S g
STREET ADDRESS ) STREET ADDRESS 10231 /0501045021 &S0, 00
CHY-51-2pP tary-S1-2p
TLE I R N [ pelete TME - T — [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-51-2P

W itz

= R EEE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TTLE O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CIY-ST-ZIP

TTLE O oelee TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - . CITY-5T-2IP

11. | hereby certify that the information supplied with 1his filing does not quality for the,examplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
pfSarph legdl elfect as it made under oathy; that | am a managing membear or manager of the
a g4 by Chapter 608, Florida Statutes.
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‘SIGNATURE AND TYFED OA PR " A BER, MARATER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phane #




