FILED
2008 PO ANNUAL REPORT ' " Apr 20, 2005 8:00 am

DOCUMENT # P04000019731 ecretary of State
1. Entity Name
MICHAEL MCMORROW DRYWALL, INC. 04-20-2005 90333 023 ***150.00
Principal Place of Business Mailing Address
9002 WEST NORFOLK STREET 9002 WEST NORFOLK STREET J g
TAMPA, FL 33615 TAMPA, FL 33615 . VU3Jo¢ I
e S e AL DAL/ RN LR

Suite, Apt. #, etc. Sufie, Apt. #, etc. 02242005  Chg-P CR2E034 (10/03)

City & State City & State ~ 4. FEI Number Applied For

26 S7 /762 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (] ?g :fq:::‘:;‘”“ﬂ‘
6. Name and Address of Currord Registered Agent 7. Nama and Address of New Registerad Agont
. . - — - Name - - . - P
MCMORROW, MICHAEL R o
9002 WEST NORFOLK STREET : Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : :
Signanwe, typec or prinled namae of segigteced agent and titfe f applicabls. (NOTE: Aagistered Agent signaturs requrad when ranstatng) DATE
FILE NOWH! FEE IS $150.00 9, Election Cammaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICEF?% AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete T [ Change  [J Addition
NAME MCMORROW, MICHAEL R NAME
STREET ADDRESS | 9002 WEST NORFOLK STREET STREET ADDRESS
CiTy-§T-2¢ TAMPA, FL 33615 CiTY-ST-29
TLE O Detete TILE [JcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-57-2P
TILE O pelete- - TITLE O change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2apP CITY-ST- 2P
TWLE (3 Delete g D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE O petete TILE ‘ [Jchange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
eITY-sT-2P CITY-57-2P Iy
TME [ belee TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cry-sT-29

12. | hereby cerify that the information supplied wnth this filin g does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M MNCron) M fichasL /PM(/I’/MQJW Vs 4/4/03’ 8/3-8%4.583¢

SIANATURE AND TYPED OR PRINTED NAME OF Daytwme Phone #




