2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCD“MENT # P03000077991

1. Entity Name

M & E DRYWALL, INC.

Principal Place of Business

Mailing Addrass

18518 TRIPLE E. RD P.O. BXO 1518
EERNDALE FL 34729 Lh}!éNNEOLA FL 34755

]

FILED
01, 2006 -08:00 AN

Ma
" Secretary of State

ARG A

2. Principal Pluce of Business 3. Mading Address
Suite. Apt. #, alc. Suide, Apt. #, etc 18t MOORE CRZED34 (10/05)
City & Slaje Cily & State 4, FEI Numper T Applied For
20'02 1 6645 B NU{ App{icame
Zin Country a0 Country 5. Certificate of Staius Desired O $8.75 Additignal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gﬁk%ﬁécg»ﬁggE? Strest Address (P.C Box Number 1s Not Accept&;le} i
CLERMONT FL 34711 R )

City

FL ] zZip Code

8. The above named entity submits this statemant for the purposea af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, yoad or prated name of reqisleced agent and lifke it appficatie

{NOTE Regsiored Agest signature sequired when robstatng)

FILE NOwW! FEE i5 $15ﬂ,00
After May 1, 2006 Fee Will Be $550,00

Make Check Payable to Florida ﬂepadment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conyigution. [

10. OFTICERS AND DIREGTORS 1. ADDITIONS/CHANGES j@pfrfcsﬁs'mo DIFECTORS IN 1]

e PD [ velete TS Tlonange 3 Addlion
NAME MOCRE, COLLIS NAME

STREETADDRLSS 101 WEST SILVER STAR ROAD SIRELT ADDRESS

ory-sr-2° JOCOEE FL 34711 CirY-S1- 2P

L VPST 1 Datete TIEE 3 Change [ Addition
HAME MCINNES, GLORIA _ NAME

STRELT ADDWLSS | PO, BOX 1518 STREET ANDRISS JOOOooss7i83 B

oYy S1- 5 MINNEOLA FL 34711 CITY-57- 2P 4&5{ i? ;’GS"E!UU ‘:{3 ﬁ}_

praghs ! - - - B I uy TN wme e o m [}Adgilio_n.
HAME KAME

IRtk 1 ADDRESS SIRLET ADDRESS

CifYy-ST- 21 Sy -51- 24P

ATLE (3 Detete 1z DY change [ Addition
HANE HAME

STREET ADDRESS STRELT ADDRESS

Cify-ST-.21P GiY-§1-71P

TLE 1 etete fHE [ Crange 3 Addifion
RAME HAKE

STREET ADDRESS STREFT ADDAESS

Ty - $T- I CITY-SE-2IP

HTLE I oetete THLE !'_"I Change ] additian
NANIL HAME ;
SIRELT ADDRISS STREET ADOFESS

CITY-51-1IP LIvY-SI-2Ip

12. | hereby cemfy that the infermation supplied with this filing does not qualily for the exemptlions containgd in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is rue and aceurale and that my signature shall have Lhe same legal effect as If made under oath, that | am an officer or direclor
of the corporation of the receiver of trugies empowered 10 execule this repart as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an‘jg
SIGNATURE:

Y W\(‘W

Nt with an address with all other ike empowered. (9 i

2%3*3?4--4 751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Herues 4/21515) b

Cayrma Phone &




