2005 FOR PROFIT CORPORATION -
REINSTATEMENT =~ ...

DOCUMENT # P04000022634

1. Entity Name
PAUL SHREVES DRYWALL, INC.

FILED

I Y

05 06T 20 gy s

Principal Place of Business Mailing Address LV T JATE
3212 23RD AVE WEST 3212 23RD AVE WEST TALLAHASSEE, 7 o,
BRADENTON, FL 34205 BRADENTON, FL 34205 Sti, FLURIDA
e S LTI

Suite, Apt. #, etc. Suite, Apt. #, efc. 10122008 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

SJ:?E - 37 g 33 7/ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fg'ggq:i;‘:dmona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. MName
SPIEGEL & UTRERA, P.A. - %d?/‘ﬂg*///:' bf_ -m?c#ﬁﬁ VES
1840 SW 22ND ST. 53 - ROX Number | C e
4TH FLOOR ;ge?’,l 7 250&0 Ave T
MIAMI, FL 33145 1"
VB g AC ENTD M FL | 35505

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

the obligations of registered ageni.
sanarure_CANTH (A_A. SHREVES &WM f0~/2-08

Signaturs, Typed o printed name of regksterec agent and i i eppicable, 977.‘5_ gixtered Agent sign when i DATE
[

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TME PSTD ] [T petete TIE [3 Change [ Addition
NAME SHREVES, PUAL NAME T - L g

STREET ADDRESS | 3212 23RD AVE WEST STREET ADDRESS s 0, D0
CITY-ST-217 BRADENTON, FL 34205 CIrY-ST-29

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST- 2P

LE [ beiete ME [ Change [ Addition
NAME NAME ~

STREET ADORESS STREET ADDRESS et e e G a—-
CITY-ST-2tP CITY-ST-7P S ! - N

TITLE O petete Tme ombmess T * O change 1 Additio*
NAVE NAME BT

STREET ADDRESS STREET ADDRESS — GS-E -Zlﬁl‘? D)
CIY-ST-2P CITY- ST 2P T. Roglite

e O Detete TIME O Cange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-7IP

TME ] pelete TME [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7P

12. | hereby ceﬂﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustes empawered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e T Sureves fofe2fos W) 54526

OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR . Daytima Phone #

S




