2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sesl; 10,2004 8:00 am

DOCUMENT # P03000150830 cretary of State
1. Entity Name ) 09-10-2004 90058 001 ***300.00
MARK SALERNO DRYWALL, INC.
Principal Place of Business Mailing Address
825 BAYSHORE DR. 825 BAYSHORE DR. bb343490
SUITE 600 SUITE 600
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
e R VAR O R
Suite, Apt. #, etc. Buite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!{ Number Applied For
2O - 04—7‘4’? 44 Not Applicatle
Zip . - ?c:untry o __flp — Country 5._ Certificate of Status Desired D ?eaezgq 3:’5;“0'?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
SALERNO, MARK J
825 BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable)

SUITE 600
PENSACOLA, FL 32507

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the cbligations of registared agent.

SIGNATURE ' -
Signature. typed or printed name of registered agent and title if appticable, (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TME [ Change [ Aadition
NAME SALERNOC, MARK J NAME
STREET ADDRESS { 825 BAYSHORE DR. SUITE 600 STREET ADDRESS
LNY-5T-2P PENSACOLA, FL 32567 GITY-ST-2IP
TILE VP W oekete TME [ Change  [] Addition
NAME MAJORS, THOMAS J NAME
STREET ADDRESS | 4811 CALVIN DR. STREET ADDRESS
crv-sTz2P | MILTON, FL 32583 CITY-ST-2P
THLE ’ 3 Dalele TE [ Change ] Addition
NAME T e — - T T ‘B NAME - -~ —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P
TIHLE ] petete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CHTY-5T-2F CITY-S7-ZIP
TTLE 1 pelete TITLE O Change ] Addilian
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP T CATY-ST-2P i
TITLE . . 1 Dstete TITLE R Le PR . [JChangs [ Addition
NAME 2l e a v + o ) NAME ) ) A
STREET ADDRESS ] L . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an Address, with ther like ampowered.
SIGNATURE: AT + Ly 2
Date Daytime Phone #

AYURE END TYPED OR PAINTED NAME OF £1GNING OFFICER OR DIRECTOR




