OFIT CORPORATION e
2007 FOR FROFIT COREO! Apr 11, 2007 8:00 am

DOCUMENT # P03000024873 ecretary of State
1. Entity Name 04-11-2007 90036 014 ***150.00
LINE'S DRYWALL, INC.
Principal Place of Business Mailing Address
3800 VAN BUREN ST 3800 VAN BUREN ST -
APT 208 APT 209 .
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
P T T v 00 GG

423 St [LTh  STa=e)

Suite. Apt. #, etc. Sufte, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)

=W A L
City & Stgte :: /;— City & State * 4. FEI Number Applied Far
é’ ZM 2 Gy ﬁ A 86-1051421 Mot Appiicabie
2ip g 23/ Vs C??Uy; ﬁ' <p Country 5. Certificate of Staius Desired O fizesq :\::;Iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TICE, JAMES E -
16220 SW 280TH STREET Streel Address {P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL i Zip Cooe
i

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

SIGNATURE
Signatue, typed of pruded name of egiatered agent and otie if applicable. {NOTE; Regisierad Agent sgnaiure squired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Deiete TLE P Trange [} Addition
RAME ACEVEDO, MERIDA " NAVE M2 2 Sc 477 57
STREET ADDRESS ¥ STREET ADDRESS }(/d / -~
3800 VAN BUREN ST #200 _ FrLpecderdall /72 323,
CiTY-5T-2P HOLLYWOOD, FL 33021 CiTY-$1-2P
TIME T} beters TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-51-2P
THLE ] Delete TITLE [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTy-§7-2P
TiLE I Detese TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-&7-2P CITY-57- 4P
TILE ] Delee TLE 1 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE T Delete WILE [ Cnange  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-ZiP

—
12. | hereby ceriily that the information supplied with this filing does not quatify for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information  {
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under cath: that | am an officer or drector &

of the corporation or (he receiver or trustee empowered 10 exesule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, of on an atiachment with an address, with all othier like empowered.

SIGNATURE: :/;M % 4/{9/&0&7

NATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

Dayteno Phone #




