2005 FOR PROFIT CORPORATION

DOCUMENT # P02000020801

1. Enlity Name . _

C&L. DRYWALL, INC. b

Principal Place of Business -— Mailing Addrass T T
265 GOLDEN SADDLE LANE 265 GOLDEN SADDLE LANE

CORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business . _

3. Mailing Address

FILED

Feb 24, 2005 08:00 AM
Secretary of State

|

k]

|

il

JIFEREN

Suite. Apt. #, et = Suite, Apt ¢, eto. 1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Numbet Applied For
01-0614171 Not Applicable
Zip Country de Country 5. Certificate of Status Desired [ $8.75 ﬁtddi!ional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
o . - Name

PUZ, CHRISTOPHER

265 GOLDEN SA.DDLE LANE Strest Address (P Q. Box Number is Mot Acceptable)

ORMOND BEACH FL 32174

City Zip Cade

v FL

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

SIGNATURE

Signaturs, fyped of printad name of regisferad agenl and e If apphicable (NGTE Registered Agent svgﬁalur_e requied when @eslatng) DATE

FILE NOWIN FEE IS $15000 _ _ °
After May 1, 2005 Foe Will Be $550.60

$5.00 May Be

9. Election Campaign Financing

0. . Trust Fund Contribution []  Added to Fees
Make Check Payable to Florida Department of Staie
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D 3 pelete 1te [ change £ Addition
NAME DUZ, CHRISTOPHER HAME . -
N “Lﬁ} “!ﬁ';'xg Lo

SIRELT ADDALSS | 265 GOLDEN SADDLE LANE STREET ADDRESS TR HL Ff? L -
CIY.ST-2IP ORMOND BEACH FL 32174 GHY.51 AF PPt 1Y "|JU4 ].tl{:;x {}U
i D ) O Delete T [ Change L] Addilion
NAML PRICE, HENRY NAME
SIREET ADDRESS |75 SYLVANIA AVENUE SHREET ADCRESS
CTY-S1-2IP ORMOND BEACH FL 32174 CITY 7 7P
e T T Delete T Clchange L Addition
NAME NAME
SUREET ADDALSS SIREET ADDRESS
CITY-57-21P CHY-51- 2P
HAE  DOopeee . N [ change [ Addition
NAME NAME
STREET ADDRESS _ B SIREETADDRESS
GITY-ST-2IP CiTy-S1-2IF
Tne O peste K L [ Change [ Addition
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CIlY-S7-2P CITY-ST- 2P
il Ooaee [ it [Jchange [ Addition
NAME NAME
SIRECYT ADDRESS SIREETADDRISS
Y- ST-2P CITY-ST- 7P
12. | hereby certi{g that the infarmation supblieé With_thTs_ﬁling does not qualify for he exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the recalver ar lrustee empowered to axacute this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment wilh apyaddress, with

SIGNATURE:

all ofyer like ampowered.
/)/é}/ CHRIS DUZ

2D/20/05 386/673-8233

NaRATURE A0 TYPED UHWE OF SIGNING OFACER DR DIRECTOR

ala Daytrma Phonae ¥




