2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

ecreiary of State

04-04-2003 90081 001 ***150.00

FILED
:

DOCUMENT #  P00000108082

1. Entity Name

GULFSHORE DRYWALL INC.

Principal Place of Business Mailing Address
4411 CLARK RDAD P.O. BOX 17755
SUITE # 1 SARASOTA FL 34276

S s RN R

2. Principal Piage of Business Maiting Address
o I3 e shale Goak| 43 Trtecsink God-

Suite, Apt. #. etc. Suite, Agt. #, etc. E4"THECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number 5605 Appled For ~
SV FL' 59 D‘gﬂi— Lo (- 65-105 Not Applicabla

Counlry Country

5. Cerlificate of Status Desired dJ0

%L{ 240 PS ‘_‘ 20 $8.75 Additionai

Fee Required

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

KELTY, NATHAN e 12 Aot Ko e S

2400 h;ﬁAlN p o TR Slret(\qglesg(POia I\W&qui:}[gble) CDQ—/)&

SARASOTA FL 34237
" Satasche FL | *8%¥e <0

8. The above named entity submits this staterment for the purpgge of changing its registereghoffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatitns of registered agent. / /
SIGNATURE @ﬁ Z’\('IV\ +’T P £ 4 oo

Signaturs, typad or printad namae of registered agbnt and litte if applicable. (NOTE: Registifad Agant signalure requirad when reinstating) DATE
I

FILE NOW!Y! FEE IS $150.00 ‘ . .
] ! o Einanc
After May 1, 2003 Fee will be $550.00 et " 35,00 My 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O pelete TITLE —-211 /0 O“ls' LAThange [ addition | &
e KELTY, NATHAN NAvE 2 t?, S
sTReeT anoress | 2440 MAIN ST stReeTaDoRess | Ok MQ-ABO‘-‘) Breze LA g
crv-st-zp | SARASOTA FL 34237 CITY-5T-21p Se N(—Scﬂ@- F< U240 o
TITLE DV I pelete TITLE U [detange [ Addition %
NAME KELTY, CAROLE NAME Ca(«b::l& \4@\ :1; = ¢
STREET ADDRESS | 2440 MAIN ST STREETADDRESS | peded f m 22eE axne
arv-st-7e | SARASOTA FL 34237 : CTY-ST-2P sadesclq Fo IUzdny
TITLE . [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e RomrsTae L e e e e - —_—
e T T [ elate TiNE [ change-  [J Addition |

NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-55- 2P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

Wk filing does nofqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requireghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information supplj#d wi
indicated on this report or supplementaifepoy i
of the corporatuon or the receiver or trsftee ?gﬁo- ered t

SIGNATURE: \QML.,RL: R UK eE KQ/L'@ ’//w/o_'s’ G/l P23-4€ 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SY3NING OFFICER OR DIRECTOR Date Daytime Phona #




