FILED
2007 FOR PR T O ATION Apr 26, 2007 8:00 am

DOCUMENT # P06000018980 ecretary of State
1. Entity Name 04-26-2007 90217 014 ***158.78
WOODVILLE DRYWALL INC.
Principal Place of Business Mailing Address
PO BOX 773 PO BOX 773 -
WOODMILLE, FL 32362 WOODVILLE, FL 32362 )
IR HmAR L0

2, Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apl. #, etc. Suite, Apt. #, ete. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number _ ) Applied For

5 9“‘gﬁ? —-?_3 7/ 7 L Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?:;?q:\::ém“a'
6. Name and Address of Current Regl ed Agent 7. Name and Addmss of Now Reglstered Agent

Name

FEVELL, JAMES R

234 CENTERLINE RD Street Address {P.(. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

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

SIGNATURE
. Typad of prmiec name of regrsherad agerd anc bie f applcabie (NOTE: Regstared Apen! Signature: fequred when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete THILE O change [ Addition
NAME FEWELL, JAMES NAME
STREET ADDRESS | PO BOX 773 £ 1 STREET ADDRESS
CITY-57-2P WOODVILLE, FL 323862 CIFY-51-2F
TITLE v 1 belete TITLE (I Change [ Addition
NAME NETTLES, RONALD E NAKE
STREET ADDRESS | PO BOX 773 STREET ADDRESS
CITY-S1-ZiP WOODVILLE, FL 32362 CITY-ST-2AF
TME 3 pelee TINE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-79
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2P CITY-ST- 7P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AINIRESS
CITY-ST- 2P CITY-ST-2P
e O petere TmE Ol Crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2P

£
12. | hereby centify that the information/Sugpliec with this filing daes not ailay for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and #Ccurale, that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
# fepgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
18 .

of the corporation of the receivet or lrustee empowered X execLig)]
changed, or cn an anachmeqt’wilh an addressvith alf other lik
SIGNATURE: ™ mes R. teudel/ Yoyl 2080003
Daie

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytima Prhone &




