2007 FOR PROFIT CORPORATION
REINSTATEMENT

P g

DOCUMENT # P05000123198

1. Entity Name
LEE MCNUTT DRYWALL SERVICE, INC.

Principal Place of Business Mailing Address
1658 E MOODY BLVD UNIT A P.0. BOX 72
BUNNELL, FL 32110 US FLAGLER BEACH, FL 32136  US

T ST o REINSTFATEMENT?

City & State City & State. 4. FE Number Applied For
20-3434680 Not Applicable
Zi Count Zi Countr .
i Hniry P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

LAIBLE, JULIE E.A.
121 DUNDEE RD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signaturé, typed or printed name of ragistared agent and hitks i apphicable. (NCTE: Registarad Ageni signaturs required when reinstating) DATE
FILE NOWII! FEE I8 $150.00 In accorqanog with s, 6@7.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTCRS IN 11
ME P O pelete TTLE [ change [ Addition
NAME MCNUTT, LEER JR. NAME
STREET ADDRESS | P.O. BOX 72 STREET ADDAESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 GITy-$1-2IP
TITLE [ Oelete TLE
NAME HAME
SYREET ADDRESS STREET ADDRESS
COY-5T-20 - - : CITY-8T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRFY-8T-21P
ME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-s7-218
me [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:é W 200

SIGNATURE ARD TYPED OR MAME OF OR DIRECTOR

changed, or on an attachment with an address, witl all ppfer like empowered.
/V/g/o 7 BELTAO
1

La /n/-:Q



