2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000060086

1, Ennty Name

NG BULL DRYWALL, INC.

Pringipal Place of Busingss

5853 PECAN RD
OCALA, FL 34472

Mailing Address

5853 PECANRD
OCALA, FL 34472

2. Principal Place of Business - No P.O. Bex #

3. Mailing Address

Suite, Apl. #_gtc

Suite, Apt #, elc.

RETE\!%;(E(% STATE
TEEEI\H!:SSFF FL.ORIDA

03FEB -2 PH i k7

LR

NIRRT

01132009 REIN-P CR2E098 (1/(}7\’)
Cily & State City & State 4. FE) Number  [Applied For
Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificale of Slatus Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, KEVIN

5853 PECAN RD Streat Address (P Q. Box Number 1s Not Acceptable)

OCALA, FL 34472

City

FL | Zipy Code

8. The above named enlll
the obhigalions of 1eqj

omits this statement far the purpose of changing s registered oflice or registered agent, or botn, in the State of Flonda. | am familiar wiih, and accent

SIGNATURE > i //gq /aq i
e (ype:d o peated rine Gf regisiencg asent and hile r apphoatle [NOTE Registared Agent s.gnature requirkd whin reinstating) DATE
* e . -
‘ : In accordance with s, 607.193({2)(b}, F.S.. the

FILE NOW!l! FEE IS 5300 00 . corporalion did not receive the-prior notice., , -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
nine P [ petere TILE [ change [ Addition
NEME ADAMS, CHRISTINE NAME ":I ':.,. T

) |

SHHeED AUURESS | 5853 PECAN RD STREET ADDRESS 4,# ; 0,00
civ-si-ar | QCALA, FL 34472 CIY-$i-2IP RSt
L P O elete TRLE, M) Change  [J Addilon
NAME ADAMS, KEVIN NAME
sineet aooness | KR53 Pocon ¥ STREET ADDRESS
orr-stw Deala, Ft 3v9 7L CITY-§i-2iP
TiLE O oeiese TIeE [J change  [7] Adaitien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CHY-ST- 4P CITY-ST-2P
INLE ] Delele FIILE d Cnanue [ Addiion
NAME, NAME
STREET ADDHESS SIREET ADDRESS ATEMENT O
GiTY-ST-7IP CITY-SI-2IP RE‘
IMLE  elele TITLE [ change [ Addnion
Nkl HAWE
STREET ADDRLSS STREET ADDRESS .
CilY-S1- 1P . N - - CITY-ST. 2P . R T
nie . Co ey : O Detete nnE Ce ety rey [ Change
NAME ’ ‘ NAME e T R R SR M
STREE] ADDRFSS o o SIREET ADDRESS o o
oty -SE-2p CIFY-ST-21P .

12, 1 heredy certily Inal the infoimation supplied with this filng does not guality tor the exemptions contained n Chapter 119, Flonda Statutes. | further cedity that the intormation
ndwated on g report or supplemental reportgrue and accurale and hal my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or ihe receiver or Iresiee empfowered to execule this report gs required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with an addgeds. with all cther hke empowered.
VTS

Y
ME OF SIGNING OFFICER OR DIRECTOR Oaler

SIGNATURE:

Daylung Prane #

Ao




