FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

Secretary of State

P gm?Nl;Jml:/IENT #P03000137834 05-10-2004 90465 030 ***150.00
MLC DRYWALL, INC.
Principal Place of Business Mailing Address .
1307 IVY MEADOWS DR 1307 IVY MEADOWS DR ’
ORLANDO, FL 32824 ORLANDO, Fi. 32824
S s AT A0 MR AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)

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

"0 %,'2 / ?é V Not Applicable
ap { County Zp Country 5. Certificate of Status Dasired O fg';’guﬁ?:‘;ﬂc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

o ————— —— e - o m eem o -

CRUZ, MELBA L ‘ )
1307 IVY MEADOWS DR . Street Address (P.O. Box Number is Not Acceptable}

ORFANDQ, FL 32824

VCity FL ] Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the opj ations of registered agant.

SiGNATU E _ hl
to griaiure; iyped or prifted name ui leg»slarad'aﬁenlvaf\ld titie it applicgblze“ . 44t (NOTE: Ragrstered Agent signature required when reinstating) . . ._’Df\‘{E
- - - - IS ; . | i " IR N N ik i - e - -

- NOWI! FEE I8 $150.00—— - -| %" Elsctioh Campaigh Firancing " " $5.00 May e~ | =2

: 'Aftel' May 1, 2004 Fee will bo 5550 00 TrustFund Contebution. -~ [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPST T O delete TINE [ Change ] Addition
‘NaMe T { CRUZ, MELBA L Tt T e B A T T e e
STREET ADDRESS | 1307 IVY MEADOWS DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32824 CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP - CiTY-§T-2IP _

THLE [ pelete TLE [ change [ Addition
NAME - NAME ’

STREETADDRESS 1 _  _ ___ . e e e B sTREETRDORFSS | . . — L -

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TImLE ’ [ change [ Acdition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TIMLE O oetete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

AR (S ‘ : CITY-ST-2IP

MLE s TITLE [ change £ Addition
WA : e NAME™ . et e
STREETADORESS |~~~ 7 '7 " STREET ADDRESS ;
OTY§T-2P T ¥ 000 v BT e s g JBY-$T-zP

12. | hereby cemfy that the information supph ag with th|s filin g ‘Hoes not qualify for the exemptlon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeny is true and accurate and that my signature shall have the same iegal effect as if made_under oath; that | am an officer or director
‘of the corporatlon or the receiver o powered to executs this report as requxred by Chapter 607, Flonda Stalutas, and that my name appears in Block 10°6r Block 11if

4 dres with-all bther like empowered.
L//MW 1-

WFELARE TYREPDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR {1 E}axe Daytime Phon #




