2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000001647 ?“ Y FILED
1. Entity Name . = i - e
R & K DRYWALL SPRAY, INC. . o8 -
%@F = 3 03MAR 20 AM 8: 23
Principal Place of Business Mailing Address SECRE T Ap Y Of‘ b TA TE
307 E. QAKLAND AVE. P.0. BOX 371 TALLAHASSEE, FLORINA
{DAKLAND, FL 34760 QAKLAND, FL 34760
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [muﬂl lll |I|]] ||I|l “ﬂ] “]]I IIII] Il‘[l III!I tIIII I|m |]|u ’||||II H IIII
r
Suite, Apt. #, atc. Suite, Apl. #, etc. A "EJ SE’IATEMENTDBI (ﬂ
City & State City & Stale 4. FEI Number Applied For
20-0526770 Not Applicabie
Zp Country 2o Country 5. Centilcato of Status Desred (] ?g-gfqaf:dmma'
6. Name and Address of Curront Ro.lshrod Agent 7. Nams and Addrass of New Registered Agant
— - e ———— i —— — _AName e — o — = T i s ———— - - B )
%%EKSE&%%%%RLEY R vP Street Address (P.O. Box Number is Not Acceplable)
OAKLAND, FL 34760
City Zip Code

FL

8. The above namad entity 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 accept

the obl};ﬁ@leﬁd agent.
SHGNATURE /

13.17-0%

Signature, typed o prntod namea ol reglixiarad agent and e K applicable. (NOTE: Rap| Agant equirad whan 0)
FILE NOWN! FEE IS $150.00 In accordance with 8. 807.193(2)(b), F. S the
Aftor January 1, 2000, Fee will ko $300.00 corporation did not receive the prior natica.
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11
TMLE P O delete TTLE [JChange [ Addition
NAME BLACKBURN, RANDY NAME —
STREET ADORESS | 303 E. DAKLAND AVE STREET ADDRESS BEID]- 4 1 BE?"—"‘EB
; ) 11/23/03--01005—016  ##150.00
CINV-ET-7IP OAKLAND, FL. 34760 CITY-ST- 2P uis2 I Pl
e VP {71 Detete TmE oo D Change T Adtition
AME BLACKBURN, KIM NAME DB’ﬁﬁJB .-:I_J—h P |___, L =
STREET ADDRESS | 303 E. OAKLAND AVE. STREET ADDRESS =DI0A0--005 #1505, 00
ciry-51- 20 QOAKLAND, FL 34760 LIFY-ST-2P
TLE 3 pelete TALE [J Change [ Addition
NAME NAME
_STREET ADDRESS | e e e e = _ J STREFTADORESS | . ... [ - e e e
CITY-ST-2P CITY-81-ZIP
TME O3 Deleto Tme Dl changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TLE {J Detete TME D Crange (3 Addtiion
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-5¥-2F CITY-ST- 7P
THE [ Dot e [0 Change L] Addition
NAME NAME
RTRAEET ADDRERS STREET ADDRERS
CITY-8T.2I1P CiTy-§7-21P

12. | hereby ce.rlll[\_/l that the information supplied with this h!:ng does not quality for the exemptions contained tn Chapler 119, Florida Statutes. | further certify that the information
I accurate and that my stgnatusie shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or me racelver of ttustes empowered to execute this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other ke empowered.

141-08  401-4,,3-9151

SIGNATU Recron

Date

™ o /A...



