2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000000924 Apr 09, 2008 08:00 A
1. Entity Name Secretary of State

MICHAEL IWASKEWYCH DRYWALL, INC.

Principal Place of Business Mailing Address
505 OVALANDO PLACE #B 505 OVALANDO PLACE #B
NORTH PORT, FI. 34287 US NORTH PORT, FL 34287 US

WA

(3082008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TP T
20-0591843 Not Apphcable
O $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

505 OVALANDO PLACE #8 DO NOT WRITE
NORTH PORT, FL 34287 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registared agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea namsa of registerad agani and tia i applicable, {NOTE: Reg:stered Agent signature required when ranslating) DATE !
‘v FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [ .
e P AT
NAME IWASKEWYCH, MICHAEL G421 -0 0-00s 150,

STREET ADDRESS | 505 OVALANDO PLACE #B
CITY.ST.2P NORTH PORT, FL. 34287

TITLE ST

NAME IWASKEWYCH, DIANA
STREET ADDRESS | 505 OVALANDO PLACE #B
CITY-S¥-ZIP NORTH PORT, FL 324287

TITLE C
NAME PANECKI, JOHN

5 | 505 OVALANDO PLACE #C
iIT:YE-E;:[;IIJ:ES NORTH PORT, FL 34287 DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ACDRESS
CITY-5T-217

TITLE
NAME
STREET ADDRESS S : , ) o
CiTY-ST-2P - ST e Lo PO

TITLE ) oo .. . B
NAME o - 1 , ]
STREET ADDAESS - S T O
CITY-§T-21P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other likglempowered.

SIGNATURE: chne! L Twpskeyc 2/

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED



