< .. 2004 FOR PROFIT CORPORATION

DOCUMENT # P01000107439
1. Entity Name
D M DRYWALL, INC.
Principal Piace of Business Mailing Address o pa
POBOKI004 2875 6 Ave Ored PoshoxT0p 2875’ 26 Ave Or
BRANDENTON; FL 342190 3¥20C -ERANBENTON: FL 34248 3420
BRADENTEN BRACENTON
2. Principal Place of Business 3. Mailing Address ”I” m“ m“ m“ MI m\“l u m‘
281~ 46 Pve, Drw,
Suite, Apt. #, etc. Suite, Apt. #, elc. b ' EWE 098 OL\
City & State City & State 4. FE! Number Applied For
Qra ﬁcvxﬁw, FL. Q\Mi& ctor, FL, 22-3841028 Rot Applicablo
:Z?ipq Q- 0&" /Cﬁu xr’y\, A"”'ﬁ& Zp 8‘-], 9\,0&-— %% A,..]. @ | 5 Certificate of Stalus Desired | gngqmm'
6. Nyme and Address of Curvent Reglstered Agent _ 7. Name and Address of New Heg‘lslerect Agent

PR =

Name

MACDONALD, DAVID J

281526 AVEDR W Street Address (P.C. Box Number is Not Acceptable)

BRADENTOCN, FL 34205

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the ohligations
SONATURE PAvid MU onS ALY g -0Y
Signature, typed of printed nams agant and titlg 4 applicably. (NOTE: Reg! Agent qul ) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iTLE DPS [ peteta TITE Clchange [ Additian
NAME MAGDONALD, DAVID J NAME e —
STREET ADORESS | P.O.BOX 7004 SYREET ADDRESS = U‘D O 24T e300
omv-s1-2¢ | BRADENTON, FL 34210 cITY-S1-2P 11/04/04—-01043--010  #%150.00
TME DV [ setete TMLE DV [AChange [ Addition
HAME BROOKS, ROBERT NAME grooks fob ety w
STREET ADDRESS | 1322 54 AVE E STREET ADDRESS wts” L + Av e, DOAW,
oTY-sT-7¢ | BRADENTON, FL 34203 oTY-51-7 %_g oD !1’3 fow gr(. 343aS
e T ¥ Delete e 0 Ol change [ Addition
NAME BROOKS, ROBERT M NAME
STREETADDRESS | 1322 54 AVE E B T STREET ADDRESS )
CITY-$T-2P BRADENTON, FL 34203 CITY-ST-2P ]
TITLE .1 petete TALE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-ST-27
TLE 1 belate FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st-21IP CITY-ST-ZIF
TLE 1 Delats TIE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREEF ADORESS
CTY-ST-2PP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ort an aita ent with any addrgss, with ali other like empowerad.
SIGNATURE: M@ DAVIN MACDONALD  1p-3 8-04 /1941-704€6L])

¢
SIGNIUEE AHDTYRED G PRINTED RAME OF SIGNING BEFIGER OR IRECTOR Date Daytime Phone #




D. M. DRYWALL, INC.
2815 26™ Ave. Dr. W.
Bradenton, F1. 34205

941-704-5611

October 29, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Document # P01000107439
- Reinstatement ' T ‘ -
D M Drywall, Inc.

To Whom It May Concern:

I received notification from the Division of Corporations stating my profit corporation
annual report had not been completed in time, therefore my corporation has been
suspended. [ had an address change last year and notified your customer service dept to
make the address change. Unfortunately, it was not done and I did not receive my
notification. Please be sure to correct the address to aveid any future problems.

Please accept the enclosed check $150.00 for reinstatement and kindly send me all the
forms necessary for the next two years of exemption for D M Drywall, Inc. A self
addressed envelope is enclosed.

I greatly appreciate your cooperation and help with this matter. Should you have |
questions, please feel free to contact me at 941-704-5611.

Sincereliz-, : g g !
" David MacDonald o ‘ . T o

D. M. Drywall, Inc.
2815 26™ Ave. Dr. W.
Bradenton, FI. 34209

Free Estimates ' Licensed/Insured
“WE ROCK THE HOUSE"”
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