FILED

-7 Jun 02,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO?OOOOTZ 144 04-28-2008 90414 032 ***150.00
1. Entity Name )
TOLEDO DRYWALL, INC
Principal Mace of Business Mailing Address
6110 BURKLEY CT 6170 BURHLEY CF - . 56012816
ORLANDO, FL 32809 ORLANDD, FL 32808 . ’
A T
: P— O. OOk FAAS
Suite, Apl. », etc, Suite, ApL. #, eic. 04252008 Chg-P CR2EQ34 (12/06)
Cly & State City & State . 4. FEI Number Applied For
Dridndo Cornda | 26-040223\0 . ot Acicabie
Zo— T T T[ Country Cauntry " . $8.75 additional
i of Status Desired ] v
: Bz&w lbh 5. Certilicate Feo Required
.. b 8. Namoe and Address of Current Ragistarsd Agent 7. Name and Address of New Registered Agent

P Name
TOLEDO, PATRICIO
6110 BURHLEY CT Stieet Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32809

City FL ' Zip Code

& Tha above named enlily SUbMitS tis statemant for e purpose of changing ils registered cifice or registared agent, of Do, in the State of Florida. | am lamillgr with, and accept
the obkigations of regisiered agent,

SIGNATURE
. Wy OF ) P O EOWLIP S IGNNT SN0 I & SODICRDMY. {NGTE. Aeqrstared Agen sionalrs recueea when reinsaing) DATE
* 7 FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May B -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PTS 3 Detetz ILE Octangs [ Addiion
RAME TOLEDO, PATRICIO NAME
STREET ADDRESS | 5110 BURHLEY CT SIREET ACDRESS
Ciry-ST-2P ORLANDQ, FL 32809 CIfy-S1-. 39
TTLE 0 Deiee e Octange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
LTy -5[-29 QY- 51-19
TmeE [ peeee e Ol Cmnge [ Addition
NAMZE NAME
STREET ADOFESS STREET ADDFESS
ary-si-oe CIrY-$1-19
e [ Deiete TE [crange 3 Asdition
NANE NAME
STAEET ACORESS STREEY ADORESS
CIFY-ST- 2P ) Qrysi-zp
e 3 Oetete THE OChange [ Addition
NAME NAME
STREET ADIFESS STREEY ADOAESS
any.sr.op oy St
e O beiere e O Crange [ Addiion
SAME HAREE
STREET ADDAESS STREET ADGRESS
ory-s1-12 oY ST 2P

12. I herety cortity that the information supplied with this ﬂllr? does nol quallly lor the exemptiens contained in Chapter 119, Florida Statutes. | further cenify that the infomation
indicatad on this repont or supplemental report i true accusate and that my signature shall have the same fegal eflect as f mada under oath: that | am an officer or direcior
of he corporation of the receiver or trusiea empowered 10 execule this repart as required by Chapier 607, Florida Statuies; end that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with afl other like empowered.

SIGNATURE:X

BGHATURE AMD TYFED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Dwo Davyitna Prone #




