FILED

May 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DL Fe ke e
DOCUMENT # P04000063014 05-26-2005 90027 017 150.00
1. Enfity Name
GREG CHENEY DRYWALL, INC.
Uy =
Principal Place of Business Mailing Address q v U '
537 E WARNER STREET 537 E WARNER STREEF ‘
GROVELAND, FL 34736 GROVELAND, FL 34736
T s v AR R R
Sufle. Apt #. etc. Sulte. Apl. #, etc. 05242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
5&1)._‘ 3 )./6/;‘ ‘3 07 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O ?ese'ggq lﬁf:;“o”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHENEY, GREG
537 E WARNER STREET Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle 1f applicable. (NOTE: Registared Agent signaturg requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 mayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE PD O setete THLE [Ichange [ Addition
NAME CHENEY, GREG ' NAME
STREET ADDRESS | 537 E WARNER STREET STREET ADDRESS
ciry-St-z1P GROVELAND, FL 34736 CITY-ST-7IP
TITLE vD [ Celete TITLE O change [ Addition
NAME FREEMAN, JUSTIN NAME
STREET ADDRESS | 537 E. WARNER STREET STREET ADDRESS
CITY-ST-ZIP GROVELAND, FL 34736 CITY-ST-ZIP
TITLE [ oelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TILE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ ] Celete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-4T-2I1P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empawered.

S|GNATURE:7K‘% )/% 5—-— ;2, ¢ - S
SIGRATURE FED OR PRINTE 'OF SIGNING OFFICER OR IRECTOR Dot Deyioee Prone #
/



