FILED

Apr 07,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-07-2004 90037 017 ***150.00
DOCUMENT # P04000001143
1. Entity Name
ALPHA DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
5625 HOLLOW OAK ROAD 5625 HOLLOW QAK ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808 54027484
> v A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23‘?55 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRAHE W!LLIAM R
5625 HOLLOW OAK ROAD Street Address {P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32808

City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllgahons of regwstered agent. '
T R . - . ~ - P [ T
T e L [ T U R S5t IO A AL S R N
_SIGNATURE : : ! ¢ ' .
Sk ey "SIQM\‘UVB‘ typed or prinjed name of registered agent and title i applicable. {HOTE: Raglsyeved_Agent signature required when reinslatng) DATE

( ) o . .‘L'.‘"nl"i?.' ‘
s FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing t $5.00 May Be
1

. rAfter May 1 2004 Foeo will ba 5550 00 Trusl Fund Contribution. D. Added to Fees i

PSR S PS—— [T ROV P U "‘“"'“"""“"'I" — e e P

100 0 OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" v | PSTD O Delete e O Change  [] Addifion
NAME TRAHE, WILLIAM R NAME

STREET ADDRESS | 5625 HOLLOW QAK ROAD ) STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 GITY-ST-2IP

TITLE [ Delete ILE [ Ghange  [J Additian
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE D Change [ Addition
CNAME= ~ : e = -~ .o T T T TV — S .
STREET ADDRESS STREET ADDRESS

CTY-ST-2° " cvestar

TILE O pelete . TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE - 1 petete TILE ) Change 7] Addition
NAME o . NAME .

. STREET ADDRESS, § =741+ —— s e ... [ STREETADDRESS | . . . N D e
omvaseae | CIYLSTIP : R T I AP S e A T
LTS ST R PNEIC s Talb it i TME vy [J Change  [[] Addkion
NAME Al R T f - :NAME-. . SRS O

_ STAEET ADDAESS, ot STREETADDRESS R e
Temvsrar |, LT T oTT T o e JiCmy-sT-7P . .

12.7 | héreby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the torporation or the regeiver or trusiee ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, cr on an altachment with an ggldress, with all other like gmpowered.
SIGNATURE: __Jyocctlii [0 ﬁ——/ 319 o4 Yo7 tyg.3557

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytwre Phore #

e NBIMNE marme o e TR TV e e T <R S T R e e i T i



