FILED
2006 Foﬁﬁ.'}g:fl&%%';‘?rﬂﬂo“ Mar 06, 2006 8:00 am
DOCUMENT # P01000107439 | Sﬁﬁ{iﬁiﬁ;ﬁ gig‘g?o‘f)e

1. Entity Name

D M DRYWALL, INC.

Principal Place of Business Mailing Address
2875 26TH AVENUE DR. W. 2815 26TH AVENUE DR. W.
BRANDENTON, FL 34205 BRANDENTON. FL. 34205
H ‘ ' i

2. Plincipal Place of Business 3. Mailing Address [ l [ ji H

Suite, Apt. ¥, etc. Suite, Apt. #, eic, 01252006 Chg-P CR2E(34 (11/05)

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

22-3841028 Nol Applicable
Zp Coumiey @ Coumtey 5. Certiicate of Staws Desied  [J g:;fq Adattionat
8. Namo and Address of Current Reg Agont 7. Nare and Ad of New Registersd Agent

Name

MACDONALD, DAVID J
281526 AVEDR W Street Address (P.0. Box Nurmber is Not Acceptable)

BRADENTON, FL 34205

.

City FL l'npc:ocm

8. The above named entity submits (his statement for the purpose of changing its registered uffice of registered agent, of beih, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L TyPed O promsd rere O mgeSteved AQen and e d appicabin, (NOTE; Reguirrod Agent SOROMT rooantd whon rensaing) DATE
FILE NOWY! FEE IS $150.00 % Boclim Compelip s 5 35.00may 50
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TRE oPs 1 et ME (JChange  [J Adcition
HAME MACDONALD, DAVID J NANE
STREET ADDRESS | P.O_BOX 7004 STREET ADDAESS
CIFY-ST.29 BRADENTON, FIL 34210 Ciy-5T-29
THE oV O Ockete TLE QO crange T Agditien
NAME BROOKS, ROBERY HAME
STREET ADDRESS | 2815 26TH AVENUE DR.W. STREEY ADORESS
CiTY-57-29 BRANDENTON, FIL 34205 CyY-51- 29
TME O petere E Octange [ madition
NAME NANE
STREET ADDRFSS STREET ADDRESS:
oilY-57-ap oY-51-2¢
e (T oesre e CIcrange (] Adgition
NAME ANE
STREET ADDRESS STREET ADURESS
CITY-57-2P oTY-53-1p
TME 3 Detete LE O trange [T Addhion
SANE NANE
STREET ADDRESS STREET AIDAESS
CITY-51. 2P CTY-51-2P
WILE 1 Dot TRE [ Change [ Aadition
NAME NAME
STREET ATKIRESS ’ STHEET ADDRESS
CiTY-51-2P arY-si-zp

12, I hereby certily thal the information supplied with this {iing does not quatify for the exempiions contained in Chapter 119, Florida Stahites. 1 further cerlify that the information
indicated on this repon of supplemental repor is true and accurate and that my sigreature shall have the same legal effect as if made uider oath; that | am an officer or director
of the corporation or the receiver or Iustee empowered 10 execite this repan as reguired by Chapier 607, Floria Siatites; and thal my name appears in Block 10 of Block 11 it
changed, of on an atl; nt with an ess, with all oiher ke empowesed.

SIGNATURE DRvid chomAlLh  2P- /;0 é 1499/ 70Y-SE1]

OF PYONTED MANE (3 $IGMING OFAGER OR DERECTOR Diytrne Paone ¥ -~




