FILED

2005 FOR PROFIT CORFORATION Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # P04000071462
1. Entity Name 03-10-2005 90144 048 ***150.00
T & D DRYWALL, INC.
Principal Place of Business ) Mailing Address
16951 NE 5TH AVENUE 16951 NE 5TH AVENUE
TRENTON, FL 32693 TRENTON, FL 32693
T s SR TN

29! Sw {3 pL. 2191 Se 42 P

Suite, Apt. #, eic. Suite, Apt. #, elc.

hg-P 1

p)e “ F L B#If FL 02192005 Chg CR2E034 {10/03)

City & Stat City & State 4. FE) Numb Applied For

"3 24 14 "32019 "66-2459858 o Appload

Zp CO::WS B . Zip CO:S‘\WS I §. Cenrtificate of Status Desired a ?eae';esqtﬁ?:;“onm

€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
J— . L Name . - —— —— . I
MANSHIPTTROY U™ T - - i
16951 NE 5TH AVE - Street Address (P.O. Box Numbaer is Not Acceptable)
TRENTON, FL 32693
City, FL Zip Cods

2.
8. The above namead entity submits this statement for the purpose of changing its registerad oﬁe or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinzed name of regritarod agerd and litle ¢ appheabie. (NOTE: Registared Agent signature raquired whan rminstating) DATE
FILE NOW!!! FEE IS $150.00  , : |- 8 Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2095_ Faa will be 5550.00 . Trust Fung Contribution. Added to Fees
10. - - - .-OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE ' [ Change [ Addition
NAME PROPP, DOUGLAS D ‘ NAME
STREET ADDRESS | 6934 5. ALOYSIA AVENUE STREET ADDRESS
CIy-5T-2iP FLORAL CITY, FL 34438 ciry-st-2p
TIIE Vs B Delete TLE Vs . (% Crange [T Adeition
NAME MANSHIP, TROY J N manshp TE9 D
STREET ADDRESS | 16951 NE 5TH AVENUE STREETADDRESS | 9,64 Sw ) Pl
CITY.ST. 2P TRENTON, FL 32693 ! Ciry-Sr-Zip Bz i EFL- 33 L ’q
TITLE [ Delee e ’ [CdChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orest-oe L _— . _M\emsrpe 4 o . - — e e e
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET AODRESS
CITY-S7-2P CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITiE 1 velete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e e - = CITY-ST-ZP

12. | hereby certify that the information supplied with this fili,ng' does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the réceiver ogwiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changad, or 6n an.attachment witffan address, with all f)lher like empowerad.
SIGNATURE: 2-7- 05 (353) 419-3399

Ly
ymns aNb ﬁrp;(nn PYINTED NAME OF ${GNING OFFICER OR OIRECTOR

PR



