JEAY FILED
© 2008 PO NNUAL REPORT - 2~ ~  Mar 24, 2005 8:00 am

DOCUMENT # P03000158449 Secretary of State
1. Entity Name
MIKE CREWS DRYWALL, INC. 03-24-2005 90042 044 ***150.00
Principal Place of Busingss Mailing Address
37849 DEERWOOD DR. 37849 DEERWOOD DR.
EUSTIS, FL 32726 EUSTIS, FL 32726
L R VAT G A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212005 Chg-P CR2ECG4 (10/03)
City & State City & State 4. FEl Number Applied For
54-2136777 Net Applicabla
Zip Country Zp Cauntry 5. Certiicate of Status Desirad Od Eeae :esq l‘::’:g'o“a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, MIKE .
37849 DEERWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
) the cbligations of reglslered &gent.

-

SIGNATURE _
. . typed or prnted nama of registensd agent and title if applicable, (NOTE: Pegittarad Agent Signamne required when recstatng) DATE
FILE NOWH! 'FEE ls $150.00 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2005 Feo w“] be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 4 O Delete e Vice President/Directorl]teme ] Auiion
NAME CREWS, MIKE . HAME Cathv S Crews
STREET ADDAESS | 37849 DEERWOOD DR. STREETADDRESS | 3784 Deerwcod Dr
erv-st-iP | EUSTIS, FLL 32726 . CN-SF I Bustise  FL 32726
me DO (X slete e 4 [ change [ Acdition
NAME SLAYMAKER, PAUL NAME
STREET ADDRESS | 37849 DEERWOOD DR. S$TREET ADDAESS
CATY-S1-7P EUSTIS, FL 32726 CITY-ST-2P
TME 1 Delete e Dl Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2IP
TITEE 73 Delete TILE [3 Change  £] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-S55-7P
TMLE 1 Datete TMLE [ Grange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P chy-ST-2P
TITLE [ Detete TMLE [OcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P } CITY-5T-2P .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is irua ang accurate and that my signature shall have 1he same legal aliect as il made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with aff other like empowered.

SIGNATURE: ‘_@4 PRONTED NAME OF SIGNING OFFICER DR DIRECTOR %.l’ o5 (%a)mu;'}? ‘amo




