2006 FOR PROFIT CORFORATION oo FILED

ANNUAL REPORT
— May 01, 2006 08:00 AM
DOCUMENT # P04000018731 B ecrétary of State

1. Enlty Name
MICHAEL MCMORROW DRYWALL, INC.

Filncipal Plate of Business ‘Wailng Address
9002 WEST NORFOLX STREET 9002 WEST NORFOLK STREET
TAMPA, FL 33615 TAMPA, FL 33615

RO

o11zo0e No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE « FEi e | [hostedFor ]

26-6571762 Nat Applicabls
8. Cartficate of Stetus Desired 0 gg'§g$gé‘h“a‘

8. Naie and Address of Current Ragistarad Agant

MCMORROW, MICHAEL R .
§002 WEST NORFOLK STREET ' DO NOT WRITE

TAMPA, FL 33615 ‘ IN THIS SPACE

3. The above narred antity submits this statement far the pumpose of changing ite registerad office or registared agent, or both, in the Stats of Florida. | am familiar with, and accent
the abiigations of registared agent.

SIGNATURE

Sigratute, Yyped or piiled name of registered agent emd the If sppicable. TN0TE: Rogisteced Adetrt wighature cogquiced whed reinstatihg) asTe

FILE NOWIN FEE IS $150.00 9. Election Campaign Finarting $5.00 May e
After May 1, 2006 Fes wili be $550.00 Tewst Fund Contribution. [0 addedto Fens
10. OFFICERS AND DIFECTORS 1
me P
HANE MCMORROW, MICHAEL R o

a7 Aborcss | BO0Z WEST NORFOUK STREET ' e
am-STze | TAMPA, FL 33615 - HI0000554587

p—r 05/15/0E-80038-004 150.00

HAME
STREET ADDRESS
ary-57-oe

TLE
NAME

arectar - DO NOT WRITE

o iN THIS SPACE

HAME
SIREET ADORESS.
G- ST 2P

e

NAMT

FIRLET ADOTESS
UTY-5T-27

Tme

RAME

STRELT ADDRESS
LfTe-81-2pP

£2. { heraby cortify that the infoimation suppiied with This ﬁﬁr? does nof qualify for the exeimptiona confained in Chepter 119, Porica Siatgies. | further carfify that The Information
indicated on (s report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oathy; $hat 1 am an officer or Oreclor
of the carporation ar the fecalver or trustes empowared to axecuta this report as requirad by Chapler 607, Florida Statutes; and (hat my neme eppesrs b Slock 10or Black 11X
hanged, or on an atiachment with an eddrass, with &t athar ke ampowéred.

SIGNATURE: ; P

ATURE AND TYIPED OR PIISTED BANE OF SIGHING OFFICER OR DIRECTON Dte: Thaytrre Phone #




