i FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCU MENT # P03000157035 04-26-2007 90207 040 ***150.00
1. Entity Name
CHARLES MERCHANT DRYWALL, INC.
Principal Piace of Business Mailing Address
1299 NE CROSS AVE 1299 NE CROSS AVE
ARCADIA, FL 34266-5527 ARCADIA, FL 34266-5527
Suite, Apt. #, etc. Suite, Apt. #, etc. 03432007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
75-3142446 Not Applicable
Zp cuntry e Country 5. Certificata of Status Desired O $8.75 Additionat
. . — . fea Required
6. Name and Address of Current Reglistered Agant 7. Nama and Address of New Reglsterad Agent
Name
MERCHANT, CHARLES
1299 NE CROSS AVE Strest Address (P.0. Box Number is Nat Acceplable)
. ARCADIA, FL 34268
. City FL l Zip Code
8. The above named entity submits this siatem'n for Ihe purpose of changing ils registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
tha obligations of regisiered agant.
SIGNATLURE _
hure. typed or ponted name of agent ang bthe i (NOTE: Registered Agert sigrature required whan rennslatng) DATE
FILE NOWII FEE IS $150.00 5 | 9 Election Campsign Financing $5.00 May Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ALE VP O pelete TITLE {7 change ] Addition
NAME MERCHANT, CHARLES NAME
SIREET ADGRESS | 1299 NE CROSS AVE STREET ADDRESS
CITY-ST-2I7 ARCADIA, FL 34266 CHTY-ST-21P
TILE P O pelete TITLE [C] Change ] Adeilion
NAME MERCHANT, PRISCILLA RAME
STREET ADORESS | 1299 NE CROSS AVE STREET ADDRESS
CITY-§1-ZiP ARCADIA, FL 34266 CITY-S1-2IP
T v w#.L)emle e Olchange  [J Addition
NAME PAIGE, JASON NAME
STREET ADDRESS | 92 TEXAS AVE STREET ADORESS
CIFY-ST-ZIP ARCADIA, FL. 34266 CITY-87-219
TITLE 1 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE {1 patee TITLE [ change [ Addition
NAME T NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-8T-Z3P
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes, | further certidy that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or 1he receiver or lrustee ampowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11f
changed, or on an allachment with an addraess, with all other ke empowerad.
» -0
SIGNATURE: (L 4. 7 Pt/ s o4-16-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Prone ¢




