2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B - FILED
DOCUMENT # P02000079566 ' T S, Feb 21,2005 08:00 AM

1. Entty Name Secretary of State
M&M DRYWALL OF BREVARD, INC.

Principal Place of Business _ T aling Address : - o
854 SE DRIFTWOOD AVE, - P O BOX 100155

PALM BAY FL 32509 - PALM BAY FL 32910
Suite, Apt. #, elc. ] sueAptdee. T 15t MOORE CR2E034 (10/04)
City & State . City & State S 4. FEI Number ] Applied For
59-3477608 Not Anplicable
ap Country Zip “ountry 5. Certificate of Status Desired | ?i'gesqﬁf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
S S T Name )
EASE‘{SSEENSQWSS AHVE Strest Address (P.O Box Number is Not Acceptatile) i
PALM BAY FL 32909 _ , - -
City FL Zip Code

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 ohiigations of registered agent. ' ' .

SIGNATURE . —— - —
Signature, typod o printed name of fagestered agent and ulle if appTicable _ juany waig‘lé‘lamd_ Agenl signature required wheh rainstatng) DATE
oW $150.00
FILE NOW!D FEE !§ $150.00 L 9. Electicn Campaign Financing $5,0D May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D O petete RTIE ] [ change [ Addition
NAME MEISENZAHL, MARK H NAME UOnO002 99068
STRELT ADORESS (854 SE DRIFTWOOD AVE, STREE ADDRFSS (12725 P A5-E00E 7005 150,00
CITY-§T.2IP PALM BAY FL 32509 CITY-51. 2P
TITLE ) i 7 Delete nn O change [ Addshan
NAME HAME
STREET ADDRESS STREE! AOORESS
CITY- 5. 2P CIFY ST 2IF
TILE - ) CT Delete e [J change [ Additian
NAME NAME
STREFT ADORFSS SIREET ADDSESS
CIlY.ST. 2P CITY-ST-2IP
HTLE - - T 7 eiete o It i ] Change ) ﬁAddilion
NAME NARE
STREET ADDRESS - - STREE] ADDRESS
Ty -ST-2P INY-51- 4P
e - T Cloeste N v ' ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
ome-51-7IP CITY-ST-2P
ML T Ol oetete . & et CJchange [ Addition
MAME W NAME
STREFT ADDRESS STREFT ADDRESS
Ty 5i-2IP CUIY-51- 7P

12. | hereby cerlify that the information suppiied with this filing does not qualtfy for the exémption stated in Section 118.07{3)T), Flerida Statutes. | further certify that the infermation
indlcated on this report or supplemental report s 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 ar the regeiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad _
SIGNATURE: _~Zel oo 31r720-Ya79
. . T —pth—

SIGNATURAE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRESTOR Thate Daytena Phana #




