2005 FOR PROFIT CORPORATION
REINSTATEMENT

R
DOCUMENT # P04000019133 FiLmn
1. Entity Name e
B.M.D. DRYWALL INC r - ,
05 SEP22 pio4: 33
Principal Place of Business Mailing Address —"."!:CER'.E.' ’l _-‘A . ' T:
4106 CRAGMONT DRIVE 4106 CRAGMONT DRIVE S O S I RN
TAMPAFL 33610 US ] TAMPA, FL 33610  US
_,‘.a“ v W‘"H‘l. ’
AL R l-‘\-s' ™

i v WAET A0 R A AR

Suite, Apt. #, atc. Suite, Apt. #, etc, ‘ 09192005 REIN-P CR2ECIB (6/04)

City & Sate City & State 8. FEI Number Applied For

Ao .- O {27z ‘/S? / Not Applicable
zip Couniry ap Couniry §. Certificate of Stalus Desired (] Eg’giﬁf:&“ml
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CARLISLE, WILLIAM
4106 CRAGMONT DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL . Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered olfice or registerec agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU 4«/1%‘ M = /9 /05

gnature, fyped or primed rame of regitered agen &nd Lbe 4 2ppheabic, (NOTE: Regisiered Agent signature required when reinstating)
FILE NOWIII FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S}.. the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 7] Delete TITLE [ Change (] Addition
NAME WILLIAM, CARLISLE NAME — — T e
STREETADORESS | 4106 CRAGMONT DRIVE STREET ADDAESS Dq%%%l‘{'ﬂalﬂgq" __';-Ji:jl'ag 1 i&%l—! a0
CITY-ST- 7P TAMPA, FL 33610 CTY-ST-21P o Rl [ Lt
FTLE VP 1 Detete TITLE [ Change  {7] Addition
NAME PLETCHER. MYRON NAME
STREET ADDRESS | 9901 E FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA, FL 33592 CITY-&T-2IP
TIFLE s 1 Delete RILE [ change [ Addition
RAME CARLISLE, MICHAEL NAME
STREETADDRESS | 4108 CRAGMONT DRIVE STREET ADDRESS
CIry-51-2IP TAMPA, FL 33610 CiTY-51-2IP
TTLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY.ST- 219
e 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repors is true and accurate and thal my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or 8tock 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:R 4 /L £ L& Qm//cf /OS5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




