2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P05000043876 - Secretary of State

1. Enbty Name
MOOSE DRYWALL CORP.

Principal Place of Business Mailing Address
17595 S TAMIAMI TR 17595 S TAMIAMI TR
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US

AN

04132007 No Chg-P CR2ED34 {(11/05}

DO NOT WRITE IN THIS SPACE =y I

20-2549228 Not Applicabla

$8.75 Adgditional

5. Ceriificate of Status Desirad 3 Fee Requirad

8. Name and Address of Current Registered Agent

BELISLEKARINE DO NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed nama of registered agent and title «f apphcable. (NOTE" Regiatored Agant signature required when rainstating) . DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - [
TILE PD .
NAME MAJOR, MICHAEL '

STREET ADDRESS | 21707 WINDHAM RUN
CITY-ST-2IP ESTERQ, FL 33928

TITE VST

NAME BELISLE, KARINE
STREET ADDRESS | 21707 WINDHAM RUN
CITY-ST-2IP ESTERO, FL. 33928

TITLE
NAME

avsrae DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CiY-81-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha recewver or Irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like o wared. ’

-~

SIGNATURE: _~ : /‘7‘4—7-~,. ./fxn DFZ  239-590 60603

SIGNATURE .\75! TYPED OR PRINTED NAME OF SIGNING OFFICER a‘( umExV / Date 7 L4 Daytime Ptiore ¥




