2006 FOR PRGFIT_ CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000102843
1. Enlity Name .
TERRY RICHARDSON DRYWALL, INC 2006 0CT 23 PM 1: 58
SECRETARY OF STATL
Principal Place of Business Mailing Acdress TALL AH ASSEE . F LOR\D L
830 EIGHTH STREET 830 EIGHTH STREET
LIVE DAK, FL 32060 LIVE OAK, FL 32060
A g SO SRR
Fo. Box 413
Suite, Apl. #, etc. Suite, Api. #, etc. 10162006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Live oAk Fei 72- 103987 Not Apglicable
Zp Couniry 32*‘?’_ oL 4 c&“g"y 5. Certificate of Status Desired [ Eesegg Additanal
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New R ed Agent
Name

PETTREY, SADIE

14293 111TH PLACE ’ Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060

City FL I Zip Code

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

SIGNATURE
Signature, ryped ar printad nama of registered agent and title If apphcabla {NOTE: Regluisred Agent signature required whan reinatating) DATE
FILE NOW!I! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME RICHARDSON, TERRY HAME T™r=
STREET ADDRESS | B30 EIGHTH STREET STREET ADDRESS #5150, 00
Ciry-St-2ip LIVE OAK, FL 32060 Criy-s1-21p
HLE v [ pelete TLE [ Change [ Addition
NAME RICHARDSON, TERANCE T NAME
STREET ADDAESS | 830 EIGHTH STREET STREET ADDRESS
Cry-ST-2IP LIVE OAK, FL 32080 CITY-ST-2IP
FIILE O pelete TITLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete THLE [ change  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITt-51-2P CITY-§1-21P
TILE O pelete TITLE [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-SI-2P
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions gontained in Chapter 119, Florida Statules. | further cerlify 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; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment wilh an address, with all other like empowersd.

swnmu&%% __ S 0L
- S5IG AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phono #

Pl

rn/1 24\



