FILED

. .. 2004 FORA ':'I}SKLTRCE(I)’%I:‘QTRATION May 13, 2004 8:00 am

Secretary of State
DOCUMENT # P02000073054
1. Enlity Narne 05-13-2004 90014 036 ***150.00
SAMURAI DRYWALL, INC.
Principal Place of Business Mailing Address
405 WEST SILVERTHORN LANE 405 WEST SILVERTHORN LANE 5 405 4 2 B 4
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
s g s { IR ARG A
Sute. Agi. #, etc. Suita, Apt. #, eto- 03042003  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Apphed For
01-0734886 Nol Applicabie
zip Country an Country 5. Ceriificate of Slatus Desired O gge'gg‘s:ﬁ;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - - = |- Name - : — —
PEET, FRED W ’
12814 KELSEY-ISLANMD DRIVE Street Address (P.Q. Box Mumber is Mot Acceptable)
JAGHKSONVILEE F—S2224.

SO fober Sk THEMN AN
SY: Aebrsrine FL | 3727 x

8. The above named entity submits tnis statement for the purpose of changing ils registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accent
the oblgatians of registered agent.

SIGNATURE
Bigraiure, lypec of prnied name of regislereo agent and title It applicatle, (NOTE: Registersd Agent sigrature recuirec when reinsiaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
MAME PEET, FRED W NAME
STREET ADDRESS | 405 WEST SILVERTHORN LANE STREET ADDRESS
CiTy-ST-ZIP SAINT AUGUSTINE, FL 32095 CITY-ST-ZIP
TITLE 5T O Delele TITLE [] Changz  {] Adaition
HAME PEET, BRENDA L NAME
SIREET ADDRESS | 405 WEST SILVERTHORN LANE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32095 CIY-ST-2IP
TiE 7 Dalete TITLE [ Change  [] Addition
MAME o NARE
STREET 4DORESS e N sraeer aDDRESS A - o
CITY-ST- 21 CITY-ST-71P
Ttk [ pelete FITLE [1Change  [] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-5T-2IP
Tte O Delete TITLE O charge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P GITY-ST- 2P

12. I'hereby certily that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the intormalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
ot the corporation or the receiver or trustes empowered to execule this rg quired by Chapter 607, Florida Statutes; and that my name anpears in SBlock 10 or Block 110t
changed. or on an attachment with an address, with, ther like empogered.

SIGNATURE: *477;,( n\) /uff— 5ulwy FoA -€F/ ~ 27/
SIGNATERY AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR l Dale

Dayume Phone 4




