2005 FOR PROFIT CORPORATION
REINSTATEMENT +

FILED ,

1AL
CRETARY or ‘*H‘A «
DWSl%iDH GF CNRDORATION:

05 JUN20 AH 9:58

DOCUMENT # PO3000158019

1. Entity Name

SHIRLEY DRYWALL, INC.

Principal Place of Business Mailing Acdress

6557 SE 145TH ST 6557 SE 145TH ST B Tg} "gﬁ? ’!ENT o f~0 S
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 ?{E’ ' A ¥ T ——

Suite. Apl. #, ete. Sute, Apt. &, ete. 06022005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
3/ ~OLY O ‘/9,0 Not Applicable
2 Country Zip Country 5. Certificale of Stalus Desired $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIRLEY .CRAMCIS —= == = P S e . - e e e
6557 SE 145TH ST Streat Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed narme of registered agent and ttls it applicable. (NOTE; A Agent =l whan ral Ing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE iS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e £ O Delete THLE Ochange [ Addition
o ERVEST WAL FRIFCEY g ANONS5E431 3
srcioorss | &€ SE 1H5TS STRELT ADDRESS e/ U?/‘ 55:“@_1 0273 208,
CIY-S1. 2P SUAMELFIEL 0, FL 3444 1 ony-5t-21p S T o )
i m X Delete e O change [ Adeition
HAME PUTHONY W AYHE SHi2lcy NAME
smecamess | W3 36 SE (46 ST STREET ADDRESS
CITY-ST- 2P SUHHERFIE LD, F 3¥d/ CIFY-ST-2IP
me M| O HRELLES w. S HIE L.E“/ 1 petete Tne Ochange 3 Addition
HAME Laot VW Jur ST, NaE
STREET ADDRESS - STREET ADDRESS
CITY-51-2P OC AcA, Fr. 34474 ey 5720
TITLE M 2 Dekete TITLE [J Change [ Acdition
HAME LoBEAT W, gHILLEY NAME
STREET ADORESS & Pl NE TedAcy RUV- STREET ADDRESS
CITY-57-2IP SCRA LA, Fi Yy T ¢ITY-51-2P
HILE ' 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY. ST-2P
HILE O Delete NTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-$1-2P A CiTY-Si- 79

Iity for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under gath; that | am an officer or director

‘report as raquired Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment yfth an addres.

wered.
B
SIGNATURE: /ot "} -3 ~0
SIGNATURE AND TYPED OR PRINTED N, E OF SIGNING OFFICER OR DIHEC’(H Dals Daylima Phone #

liling does not g
ang accurat 3
efed to executdt
all other like

12. | hereby certily that the information supplied with thi
indicated on this report or supplemgenial report is trf
of the corperation or the rece??uustee amp




