FILED

Jul 18,2007 8:00 am
2007 PO NNUAL REPORT TION ' Secretary of State

_1R_ EETY
DOCUMENT # P0O1000071316 07-18-2007 90046 048 150.00
1. Entity Namg
M T DRYWALL, INC.
VA==

Principal Place of Business Mailing Address
2665 GREENDALE CT 2665 GREENDALE CT
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R RO

Suia, Apt. #, atc, Suite, ApL. #, alc. 07032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3732609 Nol Applicable
Zip Country p Country 5. Certilicale of Status Desired ] $8.75 Additionat
Fee Reguired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GEORGE G, PAPPAS, P A, S{';T'O;V\f(\; M oN N’L? \ -
r 2SS . Box Murpber i5 Not Acce )
901 N HERCULES AVE 37 EEBRNS TR o

CLEARWATER, FL 33765

Cilygqm Hﬁ“ﬂ—BOL FL Jz_%cwe S"I,L

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant. or hoth, in the State of Florida, | am farnitiar with, and accept
the obligations of reqgistered agent

SIGNATURE 7 / [2- /O 7

Sigralure, typed or panwed rame of registered agent and tlle d applicable INOTE Hemstered Agent signatue requererd wren renslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Coninbution. O  added to Fees corporation did not receive the prior notice.
190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T DPT [ vetete i )Q’cnange 3 Addition
NAME TOMA, MONDI Ak
- . —
STREET ADDRESS | 287 IXORA DR #54 STREET ADDAESS {;\6 £ G\MEI\(‘DA—L—E <
CIIY-S1-2iP PALM HARBOR, FL 34684 CITY-ST-2P P/‘?’LVVI ﬁéttgﬁz‘ ﬁ 3(_/( S"d
1ILE [ Detete THiLE [ Crange  (J Addition
NAME NakE
SIREET ADDRESS SIRLET ADDAESS
QY -ST-20 Clry ST 2P
nnE {7 petese e [J Change [ Addition
HAME NAE
STREE] ADDRESS SIREET ADURESS
CITY-S1-21P iy §1-2p
1ITLE 1 pelete TILE [JChange  [] Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITY. ST 2P city ST 2P
THLE {1 pelete TLE [ Change [ Audition
HAME NAME
STREET ADDAESS STREET ADDRESS
CINY-S7-21P ciry 1 2P
TILE O Detete THLE (JcChange O Aadibien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIIY Sl-4p

12. | hereby cerlity that the information supplied with ihis fifing does not qualify tor Ine exemgptions containad in Chapter 119, Florica Statutes. | lurther certify that the information
indicaled on this report or supptemental report is true and accurale and that my signature shali have the same legal effect as if made undar oath; thal t am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607. Flonda Slatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeps tiress. with all other like empowered

1 . P}e/S(onjl‘“i !wlﬂ

SIGNA)GRE:

Day!ime Pheneg #

( Wm OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Darel

)
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ATTACHMENT (35807

FLoripa DEPARTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Annual Report Online Filing
_Botument Number  P01000071316 )

31 ame M T DRYWALL, INC.

After May 1st of each year, a late charge of $400.00 is imposed, except in circumsta
which the entity did not receive prior notice. Please check this box if filing after Ma:
nhotice was not received.

FEl Number ]593732609

FEI Number Status @& Listed Above " Applied For " Not Applicable

Certificate of Status Desired ¢ Yes & No $8.75 each
Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address |2665 GREENDALE CT

Suite, Apt. #, etc. i
City, State IPALM HARBOR JFL

Zip Code & Country |34684 i

Mailing Address

Address {2665 GREENDALE CT

Suite, Apt. #, etc. |
City, State |PALM HARBOR JJFL

Zip Code & Country |34684 {

Name And Address of Registered Agent

Name (Last, First, Middle, Title) | | 1
-OR -
Business to serve as RA !GEORGE G. PAPPAS, P.A.

— gy g e

htne-{/afile ctirn 7 mrer fome: snt o fradeanf 1 1 s
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ATTACH] A5502 _
CHMENT L0 /%5000’)/3/9)

Address j901 N. HERCULES AVE.
Suite, Apt. #, etc. ISTEC
City, State |CLEARWATER ,FL

Zip Code & Country !33765 us

If there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature [

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes,

Officer/Director Name And Address

Name And Address #1
Title DPT

Name (Last, First, Middle, Title) {TOMA JMONDI E
-OR -
Entity Name to serve as Officer/Director |

Street Address [297 IXORA DR #54
City, State {PALM HARBOR FC
Zip Code & Country {34684

Name And Address #2

Title I

Name (Last, First, Middle, Title) | bt b
-OR -

Entity Name to serve as Officer/Director |

Street Address [
City, State | ,
Zip Code & Country I

Name And Address #3

Title [

Name (Last, First, Middle, Title}

) I I S o [P [ S DI SN N A ¥ 4% (P e P Y araTtale)
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oy, Stoe :r'#/_U_I_QQMQ/

Zip Code & Country ] |

An individual named above or an individual signing on behalf of an entity named above must type their name ]
in the "Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title ! \7’@:@% \D ET
Officer/Director Signature x [\( . ‘7/”/}07
idual sl

This signature must be that of the indi ing” this document electronically or be made with
the full knowledge and permission of the indivildal, otherwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Flonda, Department of State.
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