2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

DOCUMENT #  PO0O00000

TOLLGATE DRYWALL, INC.

1906

Principal Place of Business
2185 EVERLY AVE. SW.
NAPLES FL 34117

Mailing Address
2185 EVERLY AVE. S.W.
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90093 025 ***550.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9635 Applied For
59—361 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. DANDRIDGE, JAMES N
2185 EVERLY AVE. S.W.
NAPLES FL 34117

e . - T Trr————

=StreetActress (P.O-BoX NGMbBris NGt ATTepable) ==

City

FL Zip Code

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

the obligations of registered agent.
T

2 SRR
SIGNATURE -[“rzhis\m

®r \ch:l\/\xr)\\w

‘7/3?/03

Signall{e | typed o pr_\gled name of registered agenl and (g it applicante.

{NOTE: RagislersJ Agent signature required wnen reinstating) patd

FILE NOW!!! FEE IS $550.00
'}, After September 10, 2003 Fee will be $750.00

$5.00 May Be

Added to Fees

8. Election Campalign Financing
Trust Fund Contribution.

‘Make Check Payable to Fioflda Department of State

10, - - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D <ol [ Delete TITLE [J Change ] Addition
wame: v . | DANDRIDGE, JAMES NAME
Sweet aboress | 2185 EVERLY.AVE. S.W. STREET ADDRESS
orv-s1-zp | NAPLES FL 34117 GiTY-ST-2IP
TLE ¢ ' o 1 elete TILE [ change [ Additian
NAME - ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P " CITY-5§T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P o L . CTY-sTze
TILE ) |:] Delete TIMLE" ) - [ Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TIMLE 7 Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP oITY-ST-2P
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this regort or supplemental report is frue an

changed, or on an attachment with an address

SIGNATURE: —Q{

does nct guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

¢ empowered.

A I A
NATI.IRE AND TYPED OR PRINTED NAME DF SIGNIN G OFFICER OR DIRECTOR

. {a39)
BED oo J/az]03 777-Slaa

ny

CR2EC34 (4/03)



