FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

DOCUMENT # P04000121086 Secretary of State
1. Entity Name 012 ek ok
HOWARD'S DRYWALL, INC. 03-01-2005 90078 036 158.75
Principal Piace of Business Mailing Address
46 GOLDEN GATE CIRCLE 46 GOLDEN GATE CIRCLE
PORT ORANGE, FL 32120 Us PORT ORANGE. FL 32129 U 20016715
A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
: 20-1516668 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired m gg’;esqmlml
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglatersd Agent

Name

- - - L e m—— ——— — - o—-

HOWARD, RICKY -
46 GOLDEN GATE CIRCLE Street Addresa (P.O. Box Number [s Not Acceptable)
PORT ORANGE, FL 32128

City FL I 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 Florica, | am familier with, and accept
the obligations of reglateres agent.

SIGNATURE
Signanxe, typed o prnted nema of reg agent and 1t A (NOTE: Feginored AQant Bignature recuined when renateing} DATE
FILE NOWI! FEE IS $150.00 $. Eiection Campalgn Financing $5.00 May Be
May 1, 2005 oo will bo $550.00 Trust Fund Contribution, 0 AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/D £ petete TITLE O Change (3 cdition
NAME HOWARD, RICKY NAME
STREET ADORESS | 46 GOLDEN GATE CIRCLE STREET ADORESS
Y- §T-2P PORT ORANGE, FL 321298 CI7Y-§7-2P
e O oelete TME O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-83-2P
TRE O etete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omy-St-zP | L o e _CTY-sT-7P R e
TTLE [ pelete TME ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST.ZP CrY-5T-ZP
e 7 Detete TITLE [ Changs 7] AddHion
NAME NAME
STREET ADORESS -§ STREET ADORESS
LITY- ST-ZP CrTY-ST-2P
NE 7 Delete TME [ Crangs [ Addllen
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-S7. 2P GiTY-ST-2P

12. 1hereby certlfy that the Information sugplled with this filing does not quallfy for the exemptlon stated In Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicateg on thlg repert or supplemental report is true and accurate ang that my signature shall have the same legal effact as I* made under oath; that | am an officer or direcio
o the corperatlon or the recelver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeara In Block 10 of Block 111
changed, of on an attachment with an adaress, with all other like empowered.

SIGNATURE:

02/25/05 (386)527-4276
Date

Daytrné Phong #

S PrESTdenE" >




