FILED

2008 FOR FROFIT CORFORATION Mar 06, 2008 8:00 am

Secretary of State
DOCUMENT # P04000071462
1. Enlity Nama 03-06-2008 90045 024 ***150.00
T & D DRYWALL, INC.
Principal Place of Business Mailing Address : -
2191 SW17 PL 2191 SW17 PL ,
BELL, FL 32619 BELL, FL 32619 ’ 7
S R RS VAR YA
éfﬁ%ﬁﬁ ‘#'AMI./;' i < A : A /}0779 %{J
Suite, AQL. #, etc. !/ Suile, Apl. #. etc. 02252008 Chg-P CRZE034 (12/08)
Cily & State — City & Stal , 4. FEI Number Apphed For
fz&éﬁz 4 : i%’/ ; /%4/ (‘/A %A’/gg ) %e/ A 56-2459858 Not Applicable
2ip T[T County Zip — — /7T Couny - —_ s s e W . $8 75 aAoditionai -
3 L, : ?(-a’jf{z, K/l%?\s J’%/ ‘?!}&-{ //ffé‘?\j 5. Ceriticate of Status Desired (] Fee Requireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSHIP, TROY J
2191 SW 17 PLACE Streat Address {P.0O. Box Numbar is Not Acceptable)

BELL, FL 32618

City FL 2ip Coda

8. The above named entity submils this statement lor the purpose of changing ils registered office or regisierac agent, or both, in tha State ol Flotida. | am familiar with, and accapt
the obigalions of regislered agent.

SIGNATURE
Signature, ivped o ornled name 2 regisierad agenl ang tile § spoik-atie (NOTE. Regisieted Agent sigratute required when sgnsiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE PT [ oelete e O chenge [ Aodition
HAME PROPP, DOUGLAS D NAME
STREED ADDAESS | 6934 S. ALOYSIA AVENUE SIREET ADDRESS
CITY-§1- 21 FLORAL CITY, FL 34436 CITY-S7- 2IF
TILE VS O peleie HILE [ Crange [ Addition
NAME MANSHIP, TROY J NAME
STREET ADDRESS | 2191 SW 17 PL STREET ADDRESS .
CITY-$1-2IF BELL, FL 32619 CIFY-S3- 2P N
LE O pelete TIRLE ' [1 Change [ Additipn,
HAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-51.-2iP
TILE [T peiete it [J Change ] Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-ZIP
THLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS § ) STREET ADDRESS B
CITY-ST-2IP CHY-§1-2IP i
TiLE ~ Ooetes e ) Octenge [ Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : CilY-$t-aP

12. | hereby certify that the infarmation supplied with this filing does net qualify tor the exemptions contaned in Chapter 119, Florida Stalutes. | further certily thai the information
indicated on this report or supplamental reporl is true and accurale and thal my signalure shall have the same legal eltect as if made under oath; that 1 am an officer ar direclar
of the corporalion or tha receiver or rustee empowered to execute this report as requiredt by Chapler 607, Florida Stawles: and thal my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all other like empowsred. 31_07)

SIGNATURE: Lo/ pn o0 720y 3 ﬂansA;/z 3-$9F 295377

EioNBFuRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR oflscmn Date Daytime Prora #




