2006 FOR PROFIT CORPORATION FILED
R T R ORATIO Apr 11, 2006 8:00 am

r
DOCUMENT # P03000018404 ecretary of State
1. Entity Mame 04-11-2006 90116 046 ***158.75
KITTINGER DRYWALL, INC.
Principal Place of Business Mailing Address
42935 JEWELL DRIVE 42936 JEWELL DRIVE 60026845
DELAND, FL 32720 DELAND, FL 32720
T v 0 A MDA AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1876320 Not Applicable
Zip Country Zip Country " i 8.75 .
§. Certificate of Status Desired IK l§ee Reql’;?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KITTINGER, JOHN E II!

42936 JEWEL DRIVE. “Blreet Andress (P, Bod Numiber is Mot Acceplable}™ — T T

DELAND, FL 32720

City FL l Zip Code

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

.
SIGNATURE -
T Signatwe, typac or p:if;uuo namg ol registerad agenl and ttle If applicable. {NOTE: Registered Agent signature reqidred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TALE ] Change [ Addition
NAME KITTINGER, JOHN E III NAME
STREET ADDRESS | 42936 JEWELL DRIVE STHEET ADDRESS
CY-ST-2P DELAND, FL 32720 CITY-ST-ZIP
e A O pelete TITLE Q’Uﬁange O Addition
NAME KILLINGER, MICHELLE NAME A Nae r y L. m i€ l\e le
STREET ADDRESS | 42936 JEWELL DR strReeT aDDRESS | 2936 ‘2[:._..@ 0 QO
omv-si-2p | DELAND, FL 32720 CIY-S1-2P land, FL 39717¢
TMLE O pelegte TMLE ' [ change [ Addition
NAME RAME
STREET ADDRESS - STAEET ADORESS
CITY-S1- 7P CTY-5T-2IP
e O pewte TIME [J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
i [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-4P ’ cuY-ST-ZP
TITLE [ Delete TINE [ change  [O) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 officer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachmentwith an address, with all other like empowered.

L Ak M e 4206 757 goé- Ty

F SIGNING OFFICER OR DIRECTOR >

SIGNATUR




