2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
|

DOCUMENT # P03000077991 Apr 02,2007 08:00 AM
?- Enity Name Secretary of State
M & E DRYWALL, INC.
Principat Placo of Businoss Mailing Address
18518 TRIPLE E. RD P.O, BXO 1518
FERNDALE FL 34729 MINNEQLA FL 34755
- - AN
2. Principal Placc of Business - No P.O Box # 3. Mailing Addross
Suila, Apt. #. clc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10[06)
Cily & State City & Slaie 4. FEI Number | Applied For
20-0216645 [Not Applicable
Zip Country e Couniry 5. Certificalo of Stalvs Desirod [} g’g'ggqxgﬁma\
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
LANGLEY, RICHARD H .
700 ALMOND STREET Streel Address (P O. Box Number is Not Acceplablo)
CLERMONT FL 34711
Cily FL l Zip Codo

8. The above named enlity submils Lhis slatement for the purpose of changing its registered olfico or registered agenl. or both, in the State of Florida. | am famiiar wilh, and accept
lhe chligations of regisiered agent.

SIGNATURE

Sagir Rt [y RER! OF DIMLEL NAME O TRGIBILTe Agu| Bhd Wil T apri e 1NOTE: Repstorad Agant signaturg roquren when rensialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution | Added tc Fees

10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] PD ] Doiete TiHLr O change ] Adehtion
NAME MOORE, COLLIS NAML

SINETANRLss | 101 WEST SILVER STAR ROAD SIALL] ADINLSS

CITY-51-21P QOCOEE FL 34711 CIY-S1- 211

TILE VPST [ Delete e [l Change [ Adailion
NAWE MCINNES, GLORIA NAML o "

s anoness | P.O. BOX 1518 SIAH | ADDHESS “IJULJDHD?B&BQS -

arv-srzp | MINNEOLA FL 34711 Y-S 04/ 10/07-30015-007 150,00
1 [ Detele T [ change [ Addiion
NAME, NAMI

STHLET AN 8S ST DD &%

EIY- 51710 CIY-81-2p

e [ Delete nm [ change  [~) Adalion
HAME NAMI

SIRELT ADIRESS SIRFE T ADDRY 55

CITY-81-21P CIIY- SI- e

Tmr 3 petete TITLE [] Change [ Adetrlion
NAML NAMI

SIREFT ADDRI 55 SIALET ADDHE3S

CITY-S81-71P CITY-S8[- AP

1HIE, [ Detete 1. ] Change [ Addhiton
MAMI NAMI,

SINLL T AN 55 SIRLLT ANDI 83

CITY-S1-711 CIIV-81-71p

12. { herehy cerlify that the information supplicd with Lhis iling does nol qualiy for the exempuions contained in Seclion 118, Florida Slatutos. { furihor corlify that the information
indicalad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the recaiver or trustce ompowered (o exacute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11
if changod, or on an allachment with an address, with all other like empowered.

SIGNATURE: A1 oo MM e N nes - Giopin MeTHNES  Hufo7 352499-43s!

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Bete Daytime Phone ¥



