2004 FOR PROFIT CORPO

ANNUAL REPORT

FILED

RATION Apr 12,2004 8:00 am

DOCUMENT # P04000001076

1. Entity Nama
MGM DRYWALL INC.

ecretary of State

04-12-2004 90306 005 ***150.00

.

Principal Place of Business Malling Address

3 e
212 BEACH DRIVE 212 BEACH DRIVE 104494 b
APT 3 APT 3
DESTIN, FL 32541 US DESTIN, FL 32541 US -
e sV O A

Suite, Apt. #, etc, Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City& State- + -~ - «n e — City & State - — - - ~4, FEI Number - y f— - -+ |Appted For— |- ~ -

f)_'o,f‘)/ o&i Not Applicable
" . - v
Zip Country Zp Country 5. Certificate of Status Desired 1 gg';gas‘;ﬂﬁmal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FANELLA, NICHOLAS R
434 TANGLEWOOD COURT
FORT WALTON BEACH, FL 32547 )

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

. FL |ZipCode

8. The above named entity submits this statement for the purpose of chan:
* the obligations of registered agent,

SIGNATURE " Co-

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

LY

Signature, typed or printed name of registered agent and litle H applicatila,

(NOTE: Registered Agant signature raquired when reinstaring) DATE

FILE NOWIHI FEE IS $150.00 9. Election

After May 1, 2004 Foe will be $550.00

Trust Fund Contribution,

Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O Delete TILE [ change [ Addition
NAME MASONI, GABRIEL E NAME

STREET ADDRESS | 212 BEACH DRIVE STREET ADDRESS

CITY-ST1-21P DESTIN, FL 32541 CITY-ST-2P

THILE s [ Delete TILE [ Change [T Addition
NAME GARCIA, PABLO A NAME

STREET ADDRESS | 700 LEGION DRIVE APT 3 STREET ADDRESS -

Cmy:sT:2P = | DESTIN, FL 32541 = R CITY-ST-2P ) T T TTT T TRARTSTS e s - o -
e VP 3 pelete TITLE [ cChange {7 Addition
NAME MASONI, PABLO D NAME

STREET ADDRESS | 710 LEGION DRIVE BLDG 0, APT 3 STREET ADCRESS

GITY-ST-ZiP DESTIN, FL 32541 CITY-ST-2P

TITLE 3 Dalete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CMY-8T-zip = T TTm———e - - CITY-ST-2P - e~
TITLE 7 pelete TITLE [C] Change ] Additien
NAME NAME

STREET ADDRESS |- STREET ADDRESS

cmy-st-ap. |- v - CTY-ST-ZP . - - -

e [ Delete TLE [ Change [ Addition
NAME - - . NAME i
STREET ADDRESS T I STREET ADRESS | N o - ISR
CiTy-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicatedt on this report or supplemental report is true an
of the corporation or the receiver or trusles

hqn.add

changed, or on'an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signalure shali have the same legal effect as if made under path; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
2 ith alt other like empowered.

CaBRlgt Mason |

4-086-04 50 32688/

-

s;';,’:-f TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phone #

g




