2006 FOR PROFIT CORPORATION FILED
R R OR T CoRPORAT _ Apr 06, 2006 8:00 am

~ ecretary of State
DOCUMENT # P05000052467
Y. Enlity Name (03-21-2006 90033 036 ***150.00
BRAD ALDEN DRYWALL, INC.
Principal Ptace ol Business Mailing Address
4680 CAZES AVE 4680 CAZES AVE
NORTH PORT FL 34287 NORTH PORT Fi. 34287
DL ED WAL A GHMELIE AL
2. Principal Place of Business 3. Mailing Address
Suila. Apt. W, ete. Suile, ApL. #, otc. 15t MOORE GCR2E034 (10/05)
Cuty & Slate - City & Stale 4. FEINumber Applied For
QAs-1915 195 Naot Applicable
ap Country ap Couniry 8. Cartilicate of Staws Dasirod jal| ?2 gesq:?:;m“a'
6. Name and Addreas of Current Registered Agent 7. Name ond Address ol New Registered Agant
. Name
va%oa%% ?SA-:%EQF kéblTE 805 Streel Addrass (P.O. Box Numbar is Nol Acceyabla) -

SARASOTA FL. 34232

City FL l Zip Coda

8. The above namad entity submils this slatement lar the purposea of changing its registered office of regisierad agant. of both, in the Stale of Figridoa, | am familiar with, and accept
tha obligations of regisiared agenl.

SIGNATURE
, TyDoud O Gataitond iy O Feslacnd agend and (e 4 pabonbia ROTE Ragrilered Agos $GQNIen eouind when rexrateg b DATE

7L FILE Now, FEEIS $150.00: ;U . ) ,

" AfterMay 1, 2006 Foe Wil Be $550.00 « - - P. Blection Campaign Financing . $5.00 May Be
Mﬂe Chack Payable to Flonda Oepartment al State - tusi Fund Coniribution. [ Added to Fees
10 ,-"; QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1}

MLE PT ~ 0 Delese nRE O change [ Aadition

NALE, ALDEN, BRAD WANE

STREET ADDAESS {4680 CAZES AVE STRECT ADERESS

Crr-SE-7%  INORTH PORT FL 34287 ciry-S1-ap

ane Vs 73 Delete une Ochange [ Addition

HAME ALDEN, KIMBERLY HAME

SIREET ADDFESS | 4580 CAZES AVE STREET ADORESS

ouY-S-2¢  INORTH PORT FL 34287 cry-sT-2P

— I i . Oovss i IRTLIT — _ - O Cnge O sndsion _

HAME NAME

STREET ADORESS STREET ADDRESS

oS IP_ cry-St-2m

TMHE O pelete TIME O cnange [ Adaition

HAME HAME

SIREET ADDRESS . SERFLY ADORESS

Ciry-51-19 QY- 5T- 2P

mie O Detete nE 7 crenge {3 Addilion

NAME NAME

SIREET ADDRESS STREET ADCRESS

CIry. st- e cny-st-ne

g 1 Defete nig O Change [ Agdition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

Cipy. S§- 15 CIry-§7- 3P

12. { hereby cernly thal the intormation supplied with this liling does not qualily tor the exemplions conained in Section 119, Florida Siatutes. | iurther cenify 1hal the information
inclicaled on Ihis repor o suppiemental teporl is ue and accurale and thal my signalure shatl have ke same legal etfect as | made under oath; that | am an officer or director
¢! he corporahon ot e teceiver or irusies empowered 'o Bxecute this repoit as required by Chapter 607, Florida Statutes: and 1hat my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address. with all other like empowersd

SIGNATURE: Mzﬁu g 47 ?/7/;”(, 1T - 42T BEA Y
5;—%T\JR! PED OR PRI MAME OF SIGMING OFFICER OR DIRECTOR ! Cawr _ fﬂaﬂm Phon @ . (




