FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000041036 05-02-2005 903509 002 ***158.75

1. Entity Name
R.L. HANIFEN DRYWALL, INC.

Principal Place of Business Mailing Address q “ “7 7 2 qg

1422 14TH AVENUE NORTH 1422 14TH AVENUE NORTH

NAPLES, FL 34102-3420 US NAPLES, FL 34102-3420 US

R S DRI
Suite. Apl. #, elc. Suite. ADL #, e1c. 04282005 Chg-P CR2E034 (10/03)
Ciy & State City & Slate 4. FE| Mumber Applied For

20 0P3350 Not Applicable
i Country Zie Country 5. Certificate of Status Desired = ?ese.gesq;?:giona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, ARTHUR

Strest Address {P.Q. Box Murmnber is Not Accepiabls
9840 LUNA CIRCLE e 4932

E102 feserve e'e .,
NAPLES, FL 34109

T Japles FL [,

r the purpose of changing its registered office or regisiéred agent, or both, in the State of Fiorida. | am familiar with, and accept

f//’-r’/s
b S

8. The above named entity submits this statege
the obligations of registered agen

SIGNATURE .
Signature, {yped o printed rame of regratered agergfand litte it apphicable. (NOTE Registerad Agert sigrature requirad when rewssiatng}
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TIMLE [Dchange [ Addition
NAME HANIFEN, RONALD L NAME
STREET ADDRESS | 1422 14TH AVE. NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 341023420 CITY-51-2i9
TITLE O telee TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CilY-§1-2ip
TILE [ petere HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P CITY-5T-2F
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY- §T-21P
TITLE 3 Delete TILE [ cChange {1 Acdition
NRAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
TITLE O Delee TILE [ change [ Acduicn
NAME NAME
STREET ADCAESS STREFT ADDRESS
CITY-$T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 118.07({3)(1), Florida Statutes. § further cerlity that the intormalion
indicated on this report or suppiementai report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation of the receiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on ar attachment with an address, with all ofher like empowered.

SIGNATURE: mmmmm' Zt KMFFLJL /L//cw;@fu & 5//1 g [0{ (2320 2-0347

NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #




