FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000015811 05-05-2006 90170 037 ***150.00

1. Entily Name

ROBERT O'NEAL DRYWALL, INC

-/
Principal Place of Business Mailing Address ‘ *
511 SPRING HILL CT PO BOX 631
OSTEEN, FL 32764 OSTEEN, FL 32764 .
e e SRR AR
Suite, Apt. #, etc. Suite, Apl. #, etc.

03063006 Chg-P CR2E034 (11/05)
T

City & State City & State 4, FEI Number Applied For
~50-3264568- A0~ 032 1S [Not Appiicadie

Zi Count il - Count iti
* untry ° oty S. Certificato of Status Desied [ $8+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

ONEAL, ROBERT L
511 SPRING HILL CT Sireel Address (P.C. Box Number is Not Acceplable)

OSTEEN, FL 32764

City FL ‘ Zip Code

8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, lyped o prted name of registered agent and title f applicable. (NOTE: Regstered AQent $ignalues réquared when resistatng] DATE
X FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [Jchange  [J Addition
NAME O'NEAL, ROBERT NAME
STREET ADDRESS | 511 SPRING HILL CT STREET ADDRESS
CITY-S1-2P OSTEEN, FL 32764 CITY-3T-2IP
TE 3 Delete TIMLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-51-21p
THTLE 3 Dalete Tie £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S2- 2P CITY-ST-21P
TMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-2P CITY-$1-2P
TME 3 Delete TIMLE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P

12. | hareby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

__changed, or on an attachment with an addrags, with all other.like empowered. -
' - — et
SIGNATURE: W L (Dcsl 3/ /S/06 40)-32 -363S

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




