2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000115072 =

1. Entity Name

ALL PRO DRYWALL SPRAYING, INC.

Mailing Address
3011 SUNSET LANE
LUTZ FL 33559

Principal Place of Business
3011 SUNSET LANE
LUTZ FL 33559

2, Principal Place of Business 3. Mailing Address

Suite, Apt.#, etc. Suite, Apl. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90112 009 ***150.00

I AN

[ CHECK HERE IF MAKING CHANGES

P s d
City & State City & State 4. FEI Number Applied For
' 010708252 Net Applicable
- - - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional '
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
,QlAZ’ JOSE A Street Address (P.O. 8ox Number is Not Acceptable) '
17410-A HWY. 41 NORTH
LUTZ FL 33549

City

FL Zip Code

8. The ebave named entity submits this staternent far the purpose of changing its registerad office or registered agent, of hoth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

ISIGNATUFIE

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD {1 Detete TITLE (1 change [ Addition g_
HAME BOYETTE, MICHAEL NAME =
streeT aooress [3011 SUNSET LANE STREET ADDRESS 3
cmy-st-zp [LUTZ FL 33559 CITY-ST-2IP &
o
TmE STD 7 Delete TITLE [Dcrangs  [J Addition | &
HAME BOYETTE, MICHAEL C JR. NAME
STREET ADERESS |3011 SUNSET LANE STREET ADDRESS
CITY-S$1-27P LUTZ FL 33559 GITY-ST-21P
TIE w O Deteie " me " ; [ Change [ Addition”
NAME BLANCHARD, ERIC L NAME
STREET ADDRESS |18518 N 30TH STREET STREET AGDRESS
Cry-§1-2IP LUTZ FL 33549 CITY-ST-2IP
TME [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Datete TITLE [ Change [ Aodition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CHY-ST-2IP CITY-ST-ZIP
12. | hereby certify that’the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. 1 further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered xecute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a , with g i rad
A, 14 g Fm_ IO i
SIGNATURE: S% (L ZIIRED ///3"ﬂ3 8/ 3- 9092247

=
SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




