2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000037375 May 01, 2008 08:00 AN
1. Extly Narme " Secretary of State
MLR DRYWALL INC '
Principal Place of Busingss Marling Address
323 N. TYMBER CREEK RD. 323 N. TYMBER CREEK RD.
T T H““m m IIm |N“ Ilm IIm “m lI‘“ W’ m“ ‘mmm Imll) “ )“‘
2. Prngipal Place of Businass - No P.O, Box # 3, Mailing Address
Sune, Apt i, eic. Suite, At #. LT, 15t MOORE CH2ED34 (10/07)
City & State City & Siate 4. FE' Number Applied For
20-2420406 Mot Apalicable
Zp Country Zp Country 5. Certlicate ol Status Desired [ ?ge;fesq l.;?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EL%EI\I\IIQI'UYT\:AQASRTEEES( RD. Sueet Agdrecs (P.O Box Number 18 Nol Acceptabi2)
ORMOND BEACH FL 32174

City FL 2ip Code

8. The apove named erlity submits s statement for iha purpose of changing its regislered office or reg stered agent, or toin. in the State of Flonda. ) am famitiar with, and accept
the chhgations of registered agent.

SIGNATURE

Sandure, et L DI nEn s O Tt od aenl ol TEE T upl savie, ILOTE Fepsteien AZus | sINalye £l widt' feimtalt g} DATE

9. Election Camoaign Financing  $5.00 May e
Trust Fund Conwiistion. ] Added to Fees

11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

2 Devete e [l Change 3 Addrion
NN RIDENOUR, MATTHEW NAME Uoo00u933643
steeT a0DReSS |323 N. TYMBER CREEK RD. STREFT ADDRESS 05/28/03-80035-009 150,00
CITY-51-2IP ORMOND BEACH FL 32174 QIrY-S1- 2P
LE [T Dpete TITLE [ change [ Additian
NAME HAME
STREFT ADNRESS STREFT ADGAESS
IY-ST-217 CITY-ST-2IP
TITLE [ Dalete TILE {7 Change [ Adaition
NAME . HARE ‘
SIREET ADGRESS STAEET ADDRESS
S LITY-5T-2P
TmE [ pelete TTLL [ change [ Addition
HAME FLAME
STRELT ADGRESS STREET ADDRESS
SIT-SI-21P CITY-5T-29
TITLE 7 Detete L ] Change £ Addition
HAME HEM,
STRELT ADDRLSS SIHELT ADORESS
GITY-57-21P . CITy-ST- 2P
TIRF 3 Delete TILE O crange [} Acdition
BIAME NEME
STREET ADDRESS STALLT BDIMESS
2. 51 71 L omvesraw

12. | heraby certdy that tha information supched wibs this filing does net quafy for the exametions comainad in Section 119, Floricia Sraiutes | furiner certify that the nformaton
indicaled on this report or supplemental report is ree and acourale and thal my signature shall have the same legal etreci as f made under ozih: that | am an officer or direclor
ot the coporasion or the receiver or rustee empowered 1o execute this report s required by Chaprer 607, Florida Statutes: and that my name appears in Block 12 or Block 11
f changea, or on an attachrient with an address, with all Sther ko empowarod,

/____. +
SIGNATURE:

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytmetnore



