DOCUMENT # P03000141039

1. Entity Name .

BELL'S DRYWALL, INC. FILED

Feb 05, 2007 08:00 AM

Principal Placo ol Busincss Maikng Address Secretary Of State
178 PLANKTON AVE 178 PLANKTON AVE '
MIODLEBURG FL 32088 MIDDLEBURG FL 32068
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt # olc, ' Suile, Apt. ¥ olc 15t MOORE CR2E034. (10/06}
Cily & S1ato City & Siale 4, FEINumbor —_Iapphed For
74-3111026 [Not Applicable
Zp Couniry Zp Couniry 5. Cerlificato of Status Desirod O gi'gesql;ff:io"m
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
' Namo
BLOCMER, GEORGE M I} :
4429 COUNTY ROAD 218 WEST Slreel Address (P.C. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named enlity subrnits this statemen) fer the purpose of changing ils regstered oflice or registered agent, or both. in the Slate of Florida. 1 am familiar with, and accept
Lhe obligations of regislered agenl.

SIGNATURE
Segnatura, yped or prinied namo of regisierad agent Bna Lte " a3 Dhcatlo (NOTE: Regstared Ageni signalure recurad when renstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 ) Trust Funa Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Sl PC {2 Dalete e CJ Crange £ Adeution
NAME BELL, MARVIN NAME - A
]

e AooRess | 178 PLANKTON AVE SIRYET ADOVESS e f%‘gqggggﬁagé% 15 150,00
CITY-ST-7IP MIDDLEBURG FL 32068 CIFY-S1-7IP ! s 2 ARl
THIE VTSD T Delete e [J change [ Acdibon
NAME BELL, CONNIE NAME '
SIAFET AponEss | 178 PLANKTON AVE STRELT ADDRESS
CIrY-§1-21P MIDDLEBURG FL 32068 CITY-51-21P
e 0] pelete TILE : {1 Change [ Addition
NAME _ ) HAME -
STREE| ADDRESS STREEY ADDRESS
CIty-s[-21p CITY-S1-2IP
TMLE O celete mie [ change [ Addition
NAME NAME
STRITT ADDRESS STREET ADDRLSS
CITY-81-21P CITY-SI-2IP
TME 07 polete (13 (I change [ Adehlion
NAME HAME.
STREET ADDRESS STREET ADDFME SS
CITY-ST-Z2IP CITY-S1-7IP
113 [ Delele nie {J Change [T Adeition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CliY-81-21P Cily-Sl1-2|P

12. | hereby cortify thal the information suppliod with this filing doos not qualify for tha exemptions contained in Seclion 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall nave the same logal effect as if made under oath; that | am an officer or director
of the cerporalicn or tho receivor of trusteo empowared 1o exccule this reporl as required by Chapler 667, Flarida Stalutes; and that my name appears in Block 10 or Black 11
if changed, or on an atiachment with an address. with ail other $ke empowarad.

SIGNATURE: D00 e 1 R 2o 80 24727
SIGNATLURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DHRECTOR Date Daytima Phona




