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1. Entity Name

KEITH SNEED DRYWALL, INC
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Principal Place of Business

22213 N.E. COUNTY RD 1474

Mailling Address

22213 NE. COUNTY RD 1474
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6. Name and Address of Curvent Registered Agent

7. Name and Address of New Reglstared Agent

~SNEED;, KEITH
22213 N.E. COUNTY RD 1474
HAWTHORNE, FL 32640
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.
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FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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