FILED

2006 FOR FROFIT CORPORATION Feb 27,2006 8:00 am

Secretary of State

DOCUMENT # P04000071462

1. Entity Name 02-27-2006 90053 012 ***150.00

T & D DRYWALL, INC.

Principal Place of Business Mailing Address e - .

2191 SW17PL 2191 SW17PL ;

BELL, FL 32619 BELL, FL 32619 L.

T v RO EAE AT
Suite, Apt. #, etc. Buite, Apt. #, etc. 02202008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

56-2459858 Not Applicable
Zip Country 4 Country - |~5. Certiicate of Staws Desired- [ ..gi-:;ﬁ%‘d@"a_’ -
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agont

Name

MANSHIP, TROY J

16 NE 5TH AV Streqt Address (P.O. Box Number is Not Acceptable)
351 NE B 219y 5 I Place

TRENTON, FL 32693 A

: el FL | %58

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
T, ot annl!ura_'lypet:‘l of printed name of regisiered agent and tile f apphcalie, {NOTE: Regstared Apent signature reguired when rpnstatng) DATE

- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will ba $550.00 Trust Fund Cont‘nbuuon. O Added to Faes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT 3 detete TImE O Change 3 Adeition
NAME PROPP, DOUGLAS D NAME
STREET ADDRESS | 6934 5. ALOYSIA.AVENUE STREET ADDRESS
otv.sT-ZP | FLORAL CITY, FL 34436 CITY- §7-2P
TLE Vs O velete TiTLE [J Change [ Addition
NAME MANSHIP, TROY J NAME
STRECT ADORESS | 2191 SW 17 PL STREET ADORESS
emy-gr-zie | BELL, FL 32619 CITY-§7-21F
TTLE [ Delere HILE [ Change [ Adgition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-S7- 2P
THILE [ oelete TILE [J Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 1 Delete TAILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TTLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST- 2P

12, 1hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an anachmen;'? an address, with all other like empowsered,

SIGNATURE: ~~ ,{A/m o TRoy N [Aanshigr VR J-0y=06

MeHATURE AND}’YFED OR PRINTED HAME OF 8IGNING OF FICER OR DIRECTOR Dayume Prone #




