FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000071316 01-25-2008 90021 045 ***150.00
1. Enlity Name
M T DRYWALL, INC.
Principal Place of Business Mailing Address jguv=o
2665 GREENDALE CT 2665 GREENDALE CT
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R OO AR
Suite, Api. #, etc. Suite, Apt #, etc. 01152008 Chg-P CR2E0M4 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3732609 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nane
MONDI, TOMA
2665 GREENDALE CT Strest Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684
Cily FL Zip Code

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Sigraore. tvoed or printed rame of registered agent and lile i apphcatie (NOTE Hegisteredd Agent signature tequited wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE DPT [0 petee ITLE {J Change ] Addition
NAME TOMA, MCNDI ’ NAME
STREET ADUAESS | 2665 GREENDALE CT SIREET ADOFESS
iTY-S1-7tP PALM HARBOR, FL 34684 CIY-ST-EtP
TILE O Dpeleie iiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 43 CllY-ST-21P
TITLE J pelete THILE [ Change [ Aduition
1AME NAME
STREE] ADURESS S1HkE T ADDRESS
CITY-51-21P CITY-SE-2IF
TILE ] Delete TILE [J Change ] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
GITY-$1- 1P COY SIap
TILE [C1 Delate TITLE [ cChenge [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIry-§i-2p
THLE O Delste WLk {1 Change ] Addilion
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CliY-S1-ap ciry si-4i8

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 118, Florida Slatules. | further cerlity that the information
indicated on this report or supplameantal report is true and accurate and thai my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiuas or rusiee empowarad 10 execulé this reporl as required by Chaptar 607, Florida Statutes: and Lhal my name appears in Block 10 or Block 11 i

changed. or on an attac ddress, wilh all other like ermnpowered.
Fredr ot / / 7/1%’ 5

SIGNATURE:
Sl R| YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Dayime Fhose &




