2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000155661 F , L - r\
) 4
1. Entity Name t: £
AL'S DRYWALL AND PLASTERING, INC.
2081 JAN 29 PM 6: | )
Principal Place of Business Mailing Address
13631 NE 4TH STREET 13631 NE 4TH STREET SECRETARY OF STATE
WILLISTON, FL 32696 WILLISTON, FL 32696 TALLAHASSEE.FLORIDA
T v CERRERRI AR YA
Sute. Apt. 4. etc. Suite. Apt. 8. atc. 10062008  REIN-P CR2E098 (11/05)
City & State City & State 4AFFI N 2, Applied For
' Q O &"Bé 5-& 5 \3 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired IE/ Eg';asqﬁfsgio“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, ALVIN
13631 NE 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL ] Zin Code

8. The above mamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable: (NOTE: Ragisterad Agent signature required whan reinstating) DATF
AN00S T S5 =
FILE NOWI!! FEE IS $750.00 020507 --01010--012  *¥908.7%
After January 1, 2007, Fee will be $900,00 =
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE L Crange [ Addition
NAME GRAHAM, ALVIN NAME
STREET ADDRESS | 13631 NE 4TH STREET STREET ADDRESS
CImy-§1-2IP WILLISTON, FL 32696 Ciry-§7-7P
TIME O oeiete TITLE Oicnange [ Aadition
HAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IF
TITE 3 netete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-2 CIFY-ST-2P
TILE [ peiete TITLE [3crange [ Addition
NAME NAML
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P OITY-S1-7F
ME [ petete e [Qchange [ Addition
HNAME HAME L
STHEET AGDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete THLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and that my signaiure shali have the same legat effect as il made under oath; thal | am an olficer or directar
of the corporation or the receiver or ryustee empowered to execule this report as required by Chapler 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with addr‘efs. with allegher like empowered.
SIGNATURE: ,Z«/ % ’Z)g[o’) 853 -5 -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

4/7,HAD



