FILED
2006 FOR ERSRITARR TN Nay 25,2000 8:00 am

DOCUMENT # P03000106706 Secretary of State
1. Entity Name s ek ok
PERFORMANCE DRYWALL OF CENTRAL FL, INC. 03-23-2006 90012 028 TH7150.00
Principal Place of Business Mailing Address
9020CR128¢C 9020CR 128 ¢
WILDWOOD, FL 34785 WILDWOOD, FL 34785
> T S IEERRARARE G
Suite, Apt. #, etc. Suite, Apl. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0483316 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg;ggﬂg?g{i’“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLARD, JENNIFER

10885 SE 105 ST .- Street Address (P.Q. Box Numbaor is Not Acceptable)— -

CANDLER, FL 32111

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent ana utle  applicabla. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!! FEE LS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [JChange ] Addition
NAME POLLARD, SCOTT NAME
STREET ADDRESS | 10895 SE 105 ST STREET ADDRESS
CITy-§T-2IP CANDLER, FL 32111 CITY-5T-2IP
TILE Dv O delets TITLE [ Change  [J Addition
NAME POLLARD, JENNIFER NAME
STREET ADDRESS | 10895 SE 105 ST STREET ADDRESS
CITY-ST-2IP CANDLER, FL. 32111 CITY-57-2ZIP
TITLE ) O Gelete TITLE [OcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
HITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-29
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51- 2P

12. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

L

_ ~2dolo
SIGNATURE: 074 D|25|O(O 352 L exirg

NATURE AND TYPED OR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




