: DOCUMENT # P94000022606
DRYWALL DOCTORS, INC.

Tl dp s T o ~lEGeuntry ST dp © 4 Country —_7- N s 5 "$8.75 Additional
3.'—‘!3 Fa) b AUA 1/E'~_E' 5,_1&0 5 quA_@L: 5. Cefufncate of Status Destred i3 Fee Roquired
’ 5. Name and Addrese of Current Registered Agent - . . 3 7. Name and Address of New Registered Agent
' . " Name .
i MORRIS, DAVIDE. ' ' - :
{ 2085 FLAMINGO BLVD . K I Steet Address (P.O. Box Number is Not Acceplabte)
6R-22 K .
:-;.BRADEN-TON, FL 34207 . -
- . s ) City M - FL i Zip Code

s FHE NO}I’!H FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 34 Addedto Fges

105 OFFICERS AND DIRECTORS - 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS IN11
e P I Delete § e : : ) ©iChange 3 Aduition
- AMIE MORRIS, DAVID E NAME

.STREEF ADDRESS | 2085 FLAMINGO BLVD STREET ADDRESS

CcaY-ST-7P - : BRADENTON, £L 34207 CY-$T-2P i
MIE 177 Delete nRE 3 Change ] Addition -

NAME KAME

i STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CTY-Si-2Ip
HTLE 7Y Delate TINE I3Change i} Addition
NAME NAME !

{7 STREET ADIRESS T * STREET ADDRESS § ~ - T T
CTY-SE2P CIFY-ST-2IP
e I Detete CTHLE - _ {{Change i3 Addition

H HAME NAME

i STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-21P o
e i3 Detete e PlChange  § Y Addition |
NAME . HAME
STRECT ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-57-21P

i TIE o Dipeme | F e _ : . . C Thcmange £ Adviion

i Nawe ' NAME

i STREET ADDRESS | T . . ¢ § STEETABRESS P -

{ooav-srap i S ! S "4 Ciy-stozie R

. SIGNATURE: 4

FILED
- 2004 O R O aATION Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90037 011 ***150.00

-1, Entity Narme

Principal Place of Business Mailing Address

20685 FLAMINGO BLVD. ' ’ 2085 FLAMINGG BLVD. :
622 6R-22
BRADENTON, FL 34207 BRADENTON, FL 34207

S o G5 e e NIERRERRY

Suite, Apt. #, elc. tC.

ALY, S,”E;Et‘_r;'fo a 02092004  ChgP -CR2E0G4 (10/03)

T Ciy & Sige ; City &5 armbor Appiied For ¢
Btedeoen EL Brodeowd FL | ssossoms_ s

-8 “The abave ffamed entity submits this statement far the purpose of changing its fegistered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

_lhe ations of registersd agent. .
/Lu/é. PR . . DL O
CEYL . T

-Signanire, yped of printed rame of Togistered agent and tite # applicable. - (NOTE: Ragistered Agen signaiure required when seinstating) v R DATE -
- - N . P - - T - [ Lot

12. :| hereby cerlify that e informaton supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)(i), Floriva Statites. 1 lurher Gertify that the information -

-indicated on.this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.. Ofthe corporalion or. the receiver of rustee empowered to execule this report'as required by Chapter 607, Florida Statites; and that my name appears in Block 10.or Block 11 if
changed, or.on an attachment with an addresg..wit all other like empowered. . : :

Do E - Mopeis 370 Fe[-755-7384

EIGNATURE AND TYPED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR ime FPhone &




