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TRANSMITTAL LETTER

- %
TO: Amendment Section , ) S S .
Division of Corporations ”f/ v~ F
/ o T @
T o, O
. . Lf) s 4
SUBJECT: FLAWLESS DRYWALL & STUCCO INC G o
(Name of Coepanationt Y -
. Ea
DOCUMENT NUMBER:_P95000008289 S
, _ 72X
The enclosed Articles of Correction and fee are submiited for filing. v
Please retun all correspondence concerning this matter {0 the Following:
ANTHONY MINNIS, SR
: I — " {Name of Person]
FLAWLESS DRYWALL & STUCCG, INC.
{Name ot Fin/Uompany
2672 DAVIS BLVD _
TAddress) -
NAPLES, FL 34116 .
{City/State and Zip Dode}
For further information concerning this matter, please call:
ANTHONY MINNIS at { 238 )} 601-2000 ] -
{Nune of Tetson) {Area Tude & Daytime Telephone Namber}
Enclosed is a check for the following amount:
&1 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certilied Copy (3 $52. 50 Filing Fee, Certificate of Stalus &
Certifiad Copy
Mailing Address: Street Address:
Amendment Section , , Amendment Section .
Divistoil of Corporations Division of Corporations -
P.O. Box 6327 _ 409 E. Gaines Streat i

Tallahassee. Florida 32314 Tatlahassee, Florida 32399



L ARTICLES OF CORRECTION %

i T Tl i
A >
| %5 T O
FLAWLESS DRYWALL & STUCCO INC. . o B %ﬁﬂf;‘- ’,%,
Name of Corporafion as cosrenily Biad with fie Florrda Dept, of Shate s <
| T %
PO500000828Y G
Tincumnient Nuniber (o ko o o %‘f

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Cotrection within 30 days of the file date of the document being corrected.

These Articles of Correction correct FLORIDA PROFIFT CORPORATION
. T . - R A T T ]

filed with the Department of State on _1/18/2003 . . L N .-
: - yFile Tafe of Ducument)

Specify the inaccuracy, incorrect statement, or defect:
NO OFFICER WAS LISTED

Correct the inaccuracy, incorrect statement, or defect:
PRESIDENT AS POLLOWS: '

ANTHONY MINNIS. SH.
1659 17TTT AVE §W

NAPLES, FL 34116 . | .

TIIES 1S THE ONLY OFFICER

2 : )d‘ ! /:;\-"l./) e

¥ ¥ anaturs OF 8 director, prosident of Gt OIS - I Qireolort or pifcers hive . .
ot Buog sebected, by aninvorpusitor - i B Dasde o B reaenen, sl or . - . =
other court appointéd Rdeckay, by Dt fidudagy. )

ANTIIONY MINNIS. SR

TTypad or peioted noune of peison sipnia;

Filing Fee: $35.00

REGISTERED AGENT

{ Tilie of parson <igaing]



