FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000083275 04-08-2005 90052 043 ***150.00

1. Entity Name
MAC DRYWALL |, INC.

Principal Place of Business Majling Address

237485R 40 23748 3.R. 40

ASTOR, FL 32102 ASTOR, FL 32102

T s oo MIORONIER A TRELIEIO
MAc D],'L\\wn“ rlfr-c. ?-O.Rcf 19711 -
Suite, ADL. #, etc. Suite, Ap1, #, etc.
7356 O u Duxie Hw " — 02252005 Chg-P CR2E034 (10/03)
City & State ! City & Stale 4. FEI Numper Applied For
FT.Pieree L. FT. Prevee =& 06-1706367 Mai Applicable
Zip Country i Zp 2Y95°¢ "Courtry $8.75 Addttional
TV L S Leore m St Lecie 5. Certificate of Staws Desired 0 Fes Retuired onal

_ 6. Name and Address of Current Registered Agent.. . _ ¥ 7._Namg and Address of New Repgistered Agent  _ _ -
Narme

MCMINN, JOHN M

23748 S.R. 40 Strest Address (P.O. Box Number is Not Acceplable)
ASTOR, FL 32102

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tne cobligations of registerad agent.

SIGNATURE
Signaure, typed or prinisd name of reqisterad agenl and itle ( applicable, INCTE: Fiagistarac Apam mignaturs renuired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9, Election Camnaign Einancjng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. QOFFICERS AND DIRECTORS nx ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ petete TME AXTChenge T Agdition
NAME MCMINN, JOHN M NAME Petimr, Toke M
STREET ADDRESS | 23748 S.R. 40 STREET ADDRESS P.o.Pdox 1917
GITY-S7-21P ASTOR, FL 32102 CITY-ST-21P F4. Prure L, BL ZdqyT Y
TILE O peiete TLE O Change [ Addirian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-7 CITY-§1- 2
e O etete THILE [ Crange [ Additon
HAME - - - - s -— - HAME ™~ s . s m—— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
il [ Detete TITE [Jchange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CTy-st-7e cIY-ST. 219
TME [ Delete TIRLE [J changs £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-ZP crTy-57-2p
TIME 7 Delets TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1-Z9

12, 1 hereby cerity that the information supplied with trus filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statses. | iurther certify that the information
indicatea cn this reporl or supplemental report is true and sccurate and Inat my signature shall have the same legal efiect as if made under oain: that | am an officer or director
of the corporation or lhe receiver or truslee empowered 10 exgsute this report as required by Chapter 607, Florioa Stawies; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment witrjan adadrgss, with all other like smpgwvered.

SIGNATURE: (7 ‘4 i ‘//f'/of' 7722Y6¥2301

GIHWRE AND TYPED OR PRINTED NAME OF SIGNING EPFICER DR DIRECTOR f /Date Diayims Fnons &




