" 2006 FOR PROFIT CORPORATION
o REINSTATEMENT - -

DOCUMENT # P04000002060 ‘

1, Entity Name

RUBLE DRYWALL INC.

FILED
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Principal Place of Business Mailing Address Y B ¢ H &l _5 Y
2950 SW BOXWOOD CIRCLE 2950 SW BOXWOOD CIRCLE CALLANASSFE, FLORIBA
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
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§. Name and Address of Current Registered Agent 7. Name and Address ofLlNew Registered Agent

RUBLE, GLENN e Qéw) M\ . /CIJM’

2950 SW BOXWOOQD CIRCLE FAEE RO LD YESRY O y
PORT ST. LUCIE, FL 34953 CY AN ¢ Q_Cu

SPESE tocie. FL ™53 3

8. The above named entity

bmits this statement for t rpgse of changing its registered affice or registered agent, or both, in the State of Florida. ) am famifiar with, and accept
the ohligations of rofisi#ied agent / &é
SIGNATURE A / ?
W \yped o rinted name of regisiered agent ang wie il aoplicable. (NOTE: Reglstarad Agent signature required when relnstating) 4 [4 DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE (] Change [ Addition
i iy v gy
HAME RUBLE, GLENN NAME et =1 1 2097
STREET ADDRESS | 2950 SW BOXWOOQD CIRCLE STREET ADDRESS 1028 06--01007 012 w150, ]
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY- ST- ZiP
TLE 7 petete 05 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TTE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LA ciry-S1-2p
TITE ( f [ Delete TLE 1 Change ] Addition
NAME D ﬂé NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI1-7IP
TLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-21P

12, | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made upder oath; that | am an officer or director

of the corporation or the receivergr tee empowered to exg pis report as required by Chapter 607, Fiorida Statutes; and that 7;»3;«5 in Block 10 or Block 11 i
d. é

changed, or on an attachment ddreszi;all athg

SIGNATURE: 1
"£78IGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR date 4 Daytimeg Phong ¥




