FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90229 042 ***150.00
DOCUMENT # P02000089914
1. Entity Nama
TF DRWALL, INC.
Principal Place ol Business Mailing Addrass . - ‘ ) s
1865 ELAINE LANE 1865 ELAINE LANE P CUe
MALABAR, FL 32950 MALABAR, FL 32950 ) :
R s QR ARV
Suita, Apt. #, etc. Suite, Apt. #, otc. 03082006 Chg—P CRIE0H (11/05)
City & State City & State 4. FE) Number Applied For
55-0792437 Not Applicabla
ap Country Zp Country 5. Cortificata of Stans Dasirad. [ ?i‘lfwﬁ,ﬁm"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FULLER, TERRY
1865 ELAINE LANE Strest Addess (P.0. Box Number is Not Accopiable)

MALABAR, FL 32930

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its reglstered ofiice or registered agent or both, in the State of Florda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnature, lyped of PITEad NEME OF NEGHEIANed S0 And [T B KopITate. [NOTE: Reglstanad Apet Sigrafum requirec when menstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 mayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddectoFess
10. OFFICERS AND DIRECTORS I 11. ADDTMONS/CHANGES TC OFRCERS AND DIRECTORS IN 11
TME DPS O Delds 14 Cchange [ Addition
NAME FULLER, TERRY NAME
STREET ADDFESS | 1865 ELAINE LANE STREET ADORESS
civ5-zp | MALABAR, FL 32950 Cnv-S1. 29
T DT O peeee I THE O Crange [ Adtiion
NAME FULLER, RITA NAAE
STREET ADDRESS | 1865 ELAINE LANE STREET ADORESS
Em-sTZP | MALABAR, FL 32950 CITY- 5T-2P
TME [ Delaz TmE Ochange  [J Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CilY .S1.2P CITY-ST1-2P
TRLE [} Deleta TME COchange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
ciy-S1-7P CITY. ST- 2P
T O el TIE Othange [ Adllisn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CMY-5T-2IP I CiTY-ST.2IP
TOLE [ Deldn TILE {lChange [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CiiY.51-2ZIF CAY-S1- 2P

12. | hargby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cenily that the information
Indicatad on this raport or supplemenial report is true and accurate and that my signature shall have the sama legal offoct as f mado under oath; tha | am an officer or director
of the corporation of the receiver of trustas empowered tomcmnﬂismponm raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all other ke o

SIGNATURE: , %ﬁ-&@ M Terry Fuller, Director 03/08/06 321-725-0421

mmmmwmmmm Das Onrtioe Phona #




