DOCUMENT # P03000142025

1. Eniity Name

GARY GRIMALD! DRYWALL INC.

§ — ar T -‘_! e
Principal Place of Business ’ ~ Mailing Address
3627 COURTNEY DR. 3827 COURTNEY DR.
PANAMA CITY FL 32408 PANAMA CITY FL 3_2408
2. Principal Place of Business__ | 3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

A ER

I

Suite, Apt #, alc. Suite, Apt. #, ete. TSt MOCRE CR2E034 (10!04)
City & State - - City & Stale 4, FEI Number Aoplied For
51-0488830 Not Applicable
Zp Country Zp Country 8, Cerlificate of Status Desired | $8.75 Addltional
Fea Required
5. Name and Address of Current Regltered Agent 7. Name and Address of New Regislered Agent
- T : = { Name - : ‘
gsRégACl-ODL}hgﬁg::: DR Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32408
City Zip Code

FL

8. The abave named entity submits this statement Tor the purposs of changing its” registered office or registered agert, or Bolh, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o pitied namo of registarad agant and il if aaplcable

[NOTE Regstered Agent s

R St
T e o e et

FILE NOW!!! PEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

taguirad whaen instating} DATE
5. Electlon Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

70, OFFTCERS AND DIRECTORS 1. ADDMONG]CRANGES TO CFEICERS AND DIRECTORS IN 11

e D - Doeste oL [ Change [ Addition
NAME GRIMALDI, GARY NAME

STREET ADDRESS | 3627 COURTNEY DR. STREET ADDAESS N2 71031

OIv-51-27 | PANAMA CITY FL 32408 ciry-S1. 28 /2L AN5-80080-022 150,00

s . S Oceies H e CTchmge [ Addfion |
MAME NAME

STRFFT ADDRESS SIREET ADDRESS

Gy - S1- 4iF CITY.31. 7%

e - 1 Delets e O Change ] Aditan
s HAME

STRFTT ADDRESS STREFT ADDRESS

CITY-ST-7IF CIY-S1-2IF

TIME T Delete Tme ] Change  [] Addition
NAME NANY

STRLET ADDRESS SIREeT ABDRLSS

ey 51-2P CITY-51- 29

et - (T Delele” e [Jchange [ Addltion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY.ST-2IP CITY - SI- 4P

THLE 7 Delete fmF Ol change [ Addition
NAME NAME

STRELT ADDRESS STRCIT ADDRESS

CY-S1. 2P Criv-ST-7P

12. [ hereby certify that the information su'bf:ﬁed with this filing doas not qualify for the exemption stated In Section 119.07(3)(), FI6rids Statutes. | further certify that the information

indicaied on

is report or supplemental report is rue and acourate and that my signature shali have the same legal affect as if made under oath, that | am an officer or director

of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11§
changed, of ont an attachment with an addresg, with all other fike empowered,

&

SIGNATURE:

n

A-1g-08

SGNATURE AND TAPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytms Phone ¥




