FILED

Jan 24, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

01-24-2005 90041 044 ***150.00
DOCUMENT # P01000047539 ... -~

1. Enlity Nama

GOOD LOOKING & WELL HUNG DRYWALL & METAL
FRAMING, INC.

Principal Place of Business Mailing Address
572 PROVIDENCE BLVD. 512 PROVIDENCE BLVD.
DELTONA, FL 32725 DELTONA, FL 32725 4 0 0 O 4 85 7

— [N

01182008 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE  [+rone

59-3718833 Not Applicable
- 5. Cerlificate of Status Desired a ?s?e-}-i,tssq “:I‘_jed;"""a'
6. Name and Address of Current Regi Agent
HUMMER, WILLIAM ___ =~ o e i [F5050

512 PROVIDENCE BLVD. 7™ .

DELTONA, FL 32725 S - I{N THIS SPACE

W

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

SIGNATURE

Signalure, typed or printed nama of '1’ agan! and titlg it i {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 | Elocton Campaign Financing $5.00 May 50
After May 1, 2005 Fee will be $550.00 = Trust Fund Contribution. 0O . Added.to Fees
N [ 4 R e ~
10. QFFICERS AND DIRECTORS : r
TiLE PTD T ’ .t
NAME HUMMER, WILLIAM ‘

STREET ADDRESS | 512 PROVIDENCE BLVD.
CIFY-ST-2P DELTONA, FL 32725

TIMLE SVvD -

A H%&HERR*//JIM/VER, SHERRY
STREET ADDRESS | 512 PROVIDENCE BLVD.

CiTY-ST-2P DELTONA, FL 32725

Tme
RAME
STREET ADDRESS

3 | ~——""DO NOT WRITE

e ~ IN THIS SPACE

TIFLE

HAME

STREET ADORESS
CITY-§T-2P

Tme

NAME

SIREET ADDRESS
CiY-§t-2P

ae T el

12. 1 heraby cartily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 éxecula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an agdr s}s with all other like empowerad. |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DXREETOR Date Daylime Phone #




