FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000044346 05-05-2003 90366 005 ***150.00
MYAKKA DRYWALL, INC.
Principal Place of Business Mailing Address
6910 237TH STREET EAST 6910 237TH STREET EAST 11037995
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Suite, Apt. #, etc, Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1002080 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Foe Required
- - — -~~~ B. Name and Address of Current Registered Agent . . —- |- 7. Name and Address of. New Registered Agent . _

Name

KIELMANN, DAVID M
6910 237TH STREET EAST

Strest Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY FL 34251

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 acoept
the obligations of registerad agent.

SIGNATURE i
Signatura, typed or printed name of registered agsnt and fitte il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 , Lo
Ater oy 1, 2009 Foo il bo S350 o ot St i $5.00 oy o
Make Check Payable to Florida Oepartmen! of State ' y

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e “f 2|ELMANN DAVID MIGHAEL O eiete TLE ‘5‘@1“@_‘ ,ﬂdmmd O £ Change  C3dition
NAME ~, 7 , NAME hid

smﬁﬂ}ﬁnnsss 8910 237TH STREET EAST STREET ADDRESS 60(10 331 ﬂz

orvst-z¢ | MYAKKA CITY FL 34251 7 omse | ekl C"tq T 312351 - Seviern”
TITLE D Wele TITLE O change [ Addition
nMe | KIELMANN, DENISE MARIE NAME

STREET ADDRESS | 910 237TH STREET EAST STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP

TITLE VP [ pelete TiME [J Change [ Addition
NAME LINDER, EARIS - NAME - - -

STREET ADORESS | gog 27TH ST CT § STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34208 CITY-5T-2P

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TALE O Celete TITLE ' [dchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aachomgnt with an address with all other like empowered.

3?35%‘@&@@“\_}‘1&/3@[03 QAY-d222 -5 ¢

[ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOM Date Daytime Phone #

SIGNATURE:

?

CR2E034 (10/02)



