. 2006,FOR PROFIT CORI:J(_)I_RATION
- REINSTATEME

DOCUMENT # P04000128548

kb
1. Entity Name lbl‘.’u‘R!‘.TARY OF SiALL
PATCH MASTER DRYWALL, INC. JVISION OF CORPORATION
060CT .6 AMID: 36
Principal Place of Business Mailing Address
115 ST.KITTS CIR. P.0.B0OX 2214
WINTER HAVEN, FL 33884 HAINES CITY, FL 33845
s e sy R e
| [ Loyer Bonld
Suite, Apt. #, elc. Suite, Apl. #, etc. 10042006 REIN-P CR2E098 (11/05)
City & State ity & State . 4. FE! Number Applied For
A AeS C’ ! lL‘/ /§/ 26-0095034 Not Applicable
Zip Couniry 3?%3%5/ Country 5. Certificate of Status Desired 0O ?{g.zg::?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMame
MAGCALLA, JOHN Sohn_Mnacdalla
115 STKITTS CIR Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

! Loyer 243

v anes (il FL | 24544

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. | arn familiar with, and accept

Ihe obligations of regisiered agenl.
SIGNATURE \50 L/\ &-«‘AM on /'/ M/é 10'5/"0 &

Signature. typed or prnied name orrmlslerggen( and fite appicable {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11
WILE DP O belere TIILE ‘m Change ] Addition
NAME MACCALLA, JOHN HAME ﬂ ﬁg
STREES ADDRESS | 116 ST. KITTS CIR. staeeT aooess | [ 40 yer o,
CITY-ST-21P WINTER HAVEN, FL 33884 Ciry-s1-2IP Ines df :L/ L F/ 535 '/‘/
THILE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS N LN = T e
CITY-ST-2IP CITY-ST-2ZP HIAOESOE~=T0S0-~013 #1500
TiTLE 3 Delete TILE [ fhange 1 addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE 3 Delete TILE [Ochange [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cIy-31-2p
TITLE O Delete TITLE [ change [ Adtdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Dekte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-51-2p

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapier 119, Florda Statutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the recaiver or trustee empowered 10 execule this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeql wilhfan address, with all gthe; filke empowered.
SIGNATURE: /7%/% 0-4-0b ___$63-557- 499

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

v




