- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT #" PO2000005244 Mar 05, 2004 08:00 AM
1, Enity Name Secretary of State
MOHLER DRYWALL CORPORATION
Principal Place of Business Mailing Address
484 CLUB DRIVE 484 CLUB DRIVE )
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
T [T MW AT
SO, YRR
Suite, Apt. #, atc. Suite, Apl. #, etc. MOCEE CR2E034 (11/03)
Ciy & State ‘ - City & State 4. FEI Number Applied For
| 04-3586891 Rt Aptoabe
Iip Country Zip Country . . $8.75 additional
S s n Sdm e lc 5. Cer‘liﬂcatf_' of Status Desired O _Fee‘Flequi_lfec; '°(”a
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
?gL%GSE\k, EEUJSESBFA’ P.A. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR =
MIAMI FL 33145 , o
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE I = L — " - SELRC
Fignaturs vped o phnied name of ragsiaret agert and Iitla 4 applicable. (NOTE. Registared Agent sigrature requrred when resnstaning) DATE
FILE NOW!! FEE 1S $150.00 ) . .
. 2 By : . Electi

Atter May 1, 2004 Foe ill e $550.00 P Gocton Carper e oy $5.00 oo
Make Check Payable to Florida Depariment oi State ) '
10 - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ANE PSTD L Detete TILE O change [T Addition
NAME MOMLER, DANIEL H NAME U000 YRO0E
STREET ADURESS | 484 CLUB DRIVE STREET AUDRESS 03/08/04-80010-014 150.00
Cf-ST-2F  PWINTER SPRINGS FL 32708 ) CITY-ST-7IP . e
me [ Detete TTLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY ST 7P [iTY-57-21P o
MLE O oeere TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2IP CITY -$1- 27 N L
RILE £ patete TITLE (] Change ] Additicn
NAME NAME
STREET AGIDAESS STREET ADDRESS
CITY-ST-2IP B ) CITY-ST- 2P , N o
TI7LE 7 Delete me [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2IP o Yooesee B y X
TITLE [T Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- SF-2P o

12 | hereby certify that the information supplied with tis filing dees not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. T further certify that the information
incicated an 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 officet or direcior
of the corporation or the receiver Or trustee empowerad to,execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an gitachment with an gddrass, with all otper like empowered.

SIGNATURE:- s )y P21 ~Z03-a5yd

ER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




