2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P05000037375

1. Enlily Name

MLR DRYWALL INC

Secretary of State

(03-29-2007 90034 047 ***150.00

Principal Place of Business

323 N. TYMBER CREEK RD.
ORMOND BEACH FL 32174

Mailing Address

323 N. TYMBER CREEK RD.
ORMOND BEACH FL 32174

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ST Sripnr T TR WD RAF P LY gtea—ef L),
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/06)
EFPATTTT Rt
e .
City & Slate Cily & Slale 4. FEI Number 20-24 8 Appliad For
prﬁ:—p—ﬂ-—"’“ﬂ“ PRl EAT R T . 0-242040 Not Applicable
Zip Country Zip . Coumw - $B.75 Additional
Py Gt TA sl v - 5. Certificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RIDENOUR, MATTHEW
323 N. TYMBER CREEK RD.
ORMOND BEACH FL 32174

Slreel Address (P.O. Box Number is Nol Acceplable)

Cily

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered office or regislerad agent, of both, in the State of Florida. | am familiar with, and accept

lhe obligations of reg’is red agent.

SIGNATURE

Sanature, lyped o prntyd parrk of registered agenl and tile r appicabie.

(NOTE. Rogpsigrad Agent sgnatute reired when fainstanng )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

@, Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State frust Fund Conlribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Delete Tine [ Change (] Addition
NAME RIDENOUR, MATTHEW NAME

sIReET piness | 323 N. TYMBER CREEK RD. STRIUT ADDRE $5

CITY - S1-7IP ORMOND BEACH FL 32174 OITY S1- 2P

TILE 1 Detete TIE [ Change  [7] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CllY-SI-41P CHTY ST-2IP

HILE ] Dalete 1l i [ Change (] Adition
" NAME ST T - ~ - NAME )

STRELT ADDRESS STREET ADDRE S8

CIR-SI-/IP CIY-51- AP

TIE [ Delete THE [J Change [ Addition
NAME NAME

STRELT ADORLSS SIHLLT ADDRISS

cITy -sl-7IP CITY - ST-21P

T [ pelets e [] change  ["7 Adidition
NAME NAME

STREET ADORESS STRELT ADDRLSS

CITY - ST-2IP CIFY-ST-2IP

TILE 1 Detele 1IE ) Change [ Addilion
NAME NAME

STREET ADDRLSS SIREET ADERESS

CINY-SI-ZiP CIY-SI- 2P

12. | hereby cerlify that the informaiion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slalutes. | further certily that the information
indicated on this reporl or supplemental report is rue and accuwate and thal my signaiure shall have the same legal olfecl as if made under oaih: thal | am an officer or director
of the corporation or the recaiver or lrustee empowered o execuie this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Pl A A

22 €2 2 Zraer2 e

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




