FILED

Apr 14,2006 8:00 am
2000 PO L0 ConaRATION ceretary of State

DOCUMENT # P04000037577 04-14-2006 90134 004 ***150.00

1. Entity Nams
STEVE MOORE DRYWALL INC

Principal Place of Business Mailing Address . o 7 3 -
PO BOX 457 PO BOX 457 : 400 483
DOCTORS INLET, FL. 32030 DOCTORS INLET, Fi 32030 SR

T g — O
Suﬁgzm 7%/&&))1‘ ﬁ/ sﬁﬁ; !?etc. 7;;<//d£) /¢£/ 04112006  Chg-P CR2E034 (11/05)
W 2 T G
bp}?@ég Country oS A 2P '3 Zﬁég County HSA7 | 5 Certifcars of Status Desired [ ggznsq lf:flgdmonau

6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registared Agent
Name
PLACE, GARY :
6034 CHESTER AVE STE 105 Streat Address {P.Q. Box Number is Not Accaptable)

JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named entily submits this statement far the purpese of changing its ragistered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, typed or printixd name of registerad apent and tile i appicabls (NQTE: Regusterad Agent signature roguined when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P [ Delese TME [ Change {7 Addition
NAME MOORE, STEHEN H NAME
STREET ADDRESS | 457 TAYLOR AVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, Ft. 32065 CITY-ST-2IP
Tme O Detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-$1-2iP CITY-Si-2P
TITLE [ Delete TITLE O cheange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-IP CITY-ST-2IP
113 O cekete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Desete TINE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CUTY-ST-21P CITY-S1-21P
TILE [ elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | amy an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all pther like empowered.
SIGNATURE: Jﬁ;‘—— A F72eoe J‘/IQ //oc (eﬁ)mf‘?-asas

LABRATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Stepheny B Neote




