FILED
- 2004 FOR B0 T R ORATION Apr 22,2004 8:00 am

DOCUMENT # P03000131073 ecretary of State
1. Entity Name 04-22-2004 90027 001 ***150.00
DAKOTA DRYWALL INC
Principal Place of Business Mailing Address
18721 STATE ROAD 52 18721 STATE ROAD 52 JruuwwET
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
| i T o ‘ !

2. Principal Place of Business 3. Mailing Address l l o m l EE

Suite, Apt. #, etc. Suite, ApL. #. etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

QQ- QLQJ O.S;& Not Applicable
- " ¥
Zip Countiy Zip Country 5. Certificate of Status Desired 3 Eg:ﬂ’?qadr:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FREKEY, EDWARD H
6195 FREEPORT DRIVE Street Address {P.0. Box Number is Not Acceptable)
SPRING HiLL, FL 34808

City FL—[ Zip Cade

8. The above named entity submits this Statemestt for the purpose of changing its registéted office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtsd nama of agent and titke # {NOTE: Regrsterad Agent signanure required when remstating) DATE
' FILE NOWIII FEE IS $430.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P O Detete THLE [JcChange [ Acdition
NAME WOZNY, RICKY HAME
STREET ADDRESS § 18721 STATE ROAD 52 STREET ADDRESS
CITY-5T-2P LAND O LAKES, FL 34638 Cry-si-2p
TITLE L peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2P
T 1 petete TME Bl change [ Acgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TME 3 Detete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
e 1 ootere e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P
me 3 Detete THLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

12, I hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chaplpr80Y, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrpe Jf all other like empowered.

SIGNATURE:

f12fox

Daytme Phone ¥




