FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000071316 07-11-2005 90122 039 ***550.00

1. Entity Name
M T DRYWALL, INC.

Principal Place of Business Mailing Address
267-HORBRIVE 297 IXORA DRIVE
UNIT 54 UNIT 54 14018483
PALM HARBOR, FL 34684-3418 PALM HARBOR, FL 34684-3418
T v RS E
2L6S GreenDap c1) 2b6S GREENME o
Suite, Apt. #, etc. Suite, Api. #, elc.

07062005 Chg-P CR2E034 (10/03)

ily & State City & State 4. FEI Number Applied For
e W04 HNLBOK =7 Yauen \*er(?_Ba = 59-3732609 Not Applcable

Zip? %‘%’L} C°um?\ NELLAY Ziprah( L8y~ ﬁ‘:}b‘- A 5. Ceriificate of Stalus Desired (1 fg-;fq;?:;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GEQORGE G. PAPPAS, P.A.
901 N, HERCULES AVE. Street Address (P.Q. Box Number is Not Acceptable)
STEC

CLEARWATER, FL 33765

City FL l 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 accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of printec name of registered agent and Lt if apphicables. (NOTE: Registereq Ageni sgnaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added te Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE © | DPT 1 betete TMLE [ Change [ Addition
NAME TOMA, MONDI NAME
STRECT ADDRESS | 297 IXORA DR #54 STREET ADDRESS
CiTY-51-2IP PALM HARBOR, FL 34684 Glrv-S1-2p
TME O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TME [ petete TmE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-51-2IP
TILE [ Delete TILE [ change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRFSS
CIY-§T-27 CITy-ST-2P
TILE 7} Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
L [ Deteta 1ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0?53)('1)‘ Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or direclor
of tha corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florj tatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with ith all other like empowered.
i
) Ak "7/7/ Jos~

SIGNATURE:
SIGN, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavlims Phona ¥

/ [




