2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

DOCUMENT # PO0O000006983 Secretary of State
1. Enotty Name
M. R DRYWALL TEXTURING, INC.
Principal Place of Business Maifing Address
885 CALAFUT COURT 885 CALAFUT COURT
T T A
2. Principal Flace of Busingss 3. Mailing Address
Suite, Api. #, sic. Suite, Agt. #, afc. ist MOORE CR2E034 (10/05)
City & State City & State 5. FeNmber o o orpns [ :;;::ie:a Fo:
zp Country ap Country 5. Certificate of Status Desired 0O g‘g‘gfq L‘:ﬂﬁmﬁ
6. Name and Address of Current Registered hgent 7. Name and Address of New Registerad Agent
Mame
g?;‘;‘;é%% AI\:JAE;HEW Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32785 -
Cily FL { Zip Code

4. The ebave named entity submits this statement for the purpese of changing its regisiered office ar registered agent. or both, in the State of Florida. | am familiar with, and acce
{he obiigations of regisierer agen!.

SIGNATURE - B e L .

NOTE: Rogmiered Agest i e when .. DATE

. FILE NOW I fﬁﬁ'sﬂ go.oR ..., : . Election Campaign Finanelng  $5.00 may =
Aﬂer Mw _1.', 2006 F&EWH}BQ&EQ&DQH het Trust Fund Contfibuten. [ Added o Feas

Make Check Payabie to Florida Department of $lats.
10, CFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCAS IN 71
ARE fD ] natats TILE 3 Change A
wHE ROTHEUSS, MATTHEW ' Wt LR RAR 5T '
STALES ADDATSS | BBS CALAFLIT COURT STREET ADDRESS {4, 26 0-00078-001 1850.mM
ory-s-7p [OVIEDO FL 22785 GY-ST-2¢
FITLE 7 pefere TiTtE [ Change [ Aczm
NAMC HAME.
STREET ADDRESS STRELT ADTRESS
GTY-57-2iP CiP-§T-20
TIILE '] qetete TiE [ Ghange 7 &acs..
NAME NAME
STREET ADDRESS STRLET ADBRESS
Ciry-§Y-1 CRY-S5-1
me 71 Detete THILE T Change £ Acsiiia
NAME NAME
STREET ADDRLSS STAEEF ADDRESS
Ly-S1- 29 oy-51- 2%
TME {3 petete TILE Dl cnangs 7 Acditios
NAME HAME
STRTET ADORESS STREFT ADORESS
CiTY- §7-2P Y- 51- 2
TRE I pevets TITLE {1 Ghange [ Additim
NAME NAME
STREL{ ADBRESS SHRELT ADURESS
CITY-ST-ZP 7Y -53-2P

12. | hereby cerlify that the informalion supplied wilh Mis Tiing dess not quality tar the exemptions caniained n Section 119, Florida Statutes. | further cartly that the inlarenation
idicatéd an this repart or suppiemental report is true and accurate and thal my signature shall have the same legal effacl as if made under path, that | am an oificer or directer
of the carporatian of the receiver or trustes empowered 1o exscute this repont as required by Chapter 607, Flarida Statutes; and that my name appeass in Block 10 of Blogk 11
if changad, or on &0 altachment with an addrass, wih all other ke empowered.

SIGNATURE : M St G




