.- 2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000128548 eyy IS
1. Entity Name fo % Ew DR
PATCH MASTER DRYWALL, INC. ! '
: 09
aqp70CT 29 FH 3
Principai Place of Business Mailing Address T vt
115 ST. KITTS CIR. 1 COYER ROAD o ETARY GF STAl L.
WINTER HAVEN, FL 33884 HAINES CITY, FL 33844 TREE%H ASSEE. FLORILT
s T[T R IEEAEN IR WIRRRRR
Suile, Apt. #, etc. Suite, Apt. #. eic. 10242007 REIN-P CR2E098 (1/07)
City & Slate City & State 4, FEl Number Applied For
26-0095034 Not Applicable
Zip Country ap Country §. Caertificate of Status Desired O ?i'zg]j;?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name

MACCALLA, JOHN

1 COYER RD Street Addrass (P.0. Box Number is Not Acceplable)
HAINES CITY, FL 33844

City FL Zip Code

8. The ahove namea entity submits this statermenti for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the ovligations of regisiered agent.

SIGNATURE
Signatute, lyped of printed name of regisierag agent ana ttle if apphcable (NOTE: Rapgistared Agent aignature required when reinstating)
FILE NOWI!! FEE IS $150.00 In accorg!a%’ﬁilh 5. 607.193(2){b), F.5., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ILE DP 3 pelete TITLE [ Change [T Accition
NAME MACCALLA, JOHN HAME
SIAEET ADDRESS | 1 COYER ROAD STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CiY-5T-2IP CE )
e 1 Delete THLE Em) ?ﬁ?ﬁ?? i:’s‘:]D Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7IP
e ) [ celete TILE I change [ Acdision
NAME HAME
STREET ADURESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 petete TILE [ change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ elets TOLE O change [T Aadition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TLE O Change [ Aaditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerlify that the infarmation suppliec wilh Lhis filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify Ihal the inlom-:ation
indicated on Ihis reporl of supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o execule this report as requirsd by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attacyent yah an address, with all cther lk war
SIGNATURE; /.Q(Z» M&w Z [0-25-07  #p3-3A7-0/50

FIGNATURE AND TYPED GR PRINTED NAME OF STGNING OFFICER GR DIREGTOR Date Daviime Phone #

o
R 9



