1'('

~% , 2004 FOR PROFIT CORPORATION
TUME R ANNUAL REPORT

FLED
au 0CT - AM10: 34

DOCUMENT # P00000044346

1. Entity Name’ -+ * ¢

MYAKKA DRYWALL INC.

RECH ”L £ \’ OF STATE

Principal Place of Business Mailing Address ALl C‘Q E_LOR]D A
6910 237TH STREET EAST 6910 237TH STREET EAST 'YALL ASSEE.
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

L O AT A

09302004 Ne Chg-P CR2E034 (16/03)

"~ DO NOT-WRITE IN THIS SPACE -5 — AopledFor

65-1002080 Not Applicable

5. Cerficate of Status Desied ~ [] 9879 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

'sKsl:%h;g;lTNl-'l [s)‘T“r-\,'’ri:jlsl‘%I EAST DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printed name of registerad agent and litie if applicable. (NCTE: Ragistered Agen signalurg requred whon reinslating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Finaneing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 - Trust Fund Contribution. O  Addedto Fees corporation did not receive. the prior noti_c_e.
10. OFFICERS AND DIRECTORS | :_‘{u 100 | RhEa3 S .
p— b 10,705, Def——ﬂlljfnwﬂl% WISﬂ UG
SAME KIELMANN, DAVID MICHAEL

STREET ADDRESS | 6910 237TH STREET EAST e
(CITY-ST- 29 MYAKKA CITY, FL. 34251

i e VP

NAVE LINDER, EARIS R L T e
STREET ADDRESS | 906 2YTH STCT S
orv-sr-ar | BRADENTON, FL 34208

TIFLE S
NAME KIELMANN, SHAYNE

6910 237 ST. E.
imi:??g MYAKKA CITY, FL 34251 . Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS | = m=me .
CITY-gT-2P T T

oL

e S SR i

THLE

HAME

STREET ADDAESS
CiTY-ST-A17

TITLE

NAME

STREET ADDRESS
Limy-s1-ap

[P

._f.t

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 Tofthe’ corporation or the receiver of trusiee empowered 10 execute thyj repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- chaﬁged of Ot an auachment with an address, with all cther like ern|

SIGNATURE ”Dhum P kuzlm ans/ — @ q'/ 3y df P -F39 ~S32¢

oA w.»’“{‘} - {‘hfg SKINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




