FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # P95000001696 Secretary of State

1. Entity Name

SUPERB DRYWALL SPRAY, INC.

03-26-2002 90072 013 ***150.00

Principal Place of Business
127 LUCA LN
KISSIMMEE FL 34743

Mailing Address
127 LUCA LN
KISSIMMEE FL 34743

— LT

2. Principal Place ¢f Business
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
Cily & Stale  ~ - TrCity&Slale T T T T T TR ET T Tl g FEINUMDEN e g ma T 7T - {Applied For
59-3297481 Not Applicable
Zi { Zi Count iti
4 Couniry P Lty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD T. NASH
NAS Street Address (P.0. Box Nurnber is Not Acceptable)

1400 W. OAK ST.
H
KISSlMMEE FI. 34769 City FL le 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.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) . DATE
T
o dgsebsi oot | FLENOWI eI 1000 | 0 Sy 55,00 w0
o : ’ - Trust Fund Contribution. 1 Addad to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete TME : [JCrange [ Adiition
HANE GALLAHAN, TROY NAME
sweer aporess | 127 LUCA LN STREET ADDRESS
crv-st-ze  |KISSIMMEE FL 34743 CITY-ST-2P
TME VP [ Defete TILE O Change [ Addition
NAME PAMELA GALLAHAN HAME
strecT appaess (127 LUCA LANE cin oo || SREET ADDRESS e e e e i
orv-stoe | KISSIMMEE FL o7 N cmv-sr-ze o )
me L] pelete TITLE [J Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ; CITY-ST-71P
TITLE T O pelete TITLE [ change [ Addition
NAME : Y
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-$T-21P
TILE [ Delete TITLE [ changs [ Addision
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sT-zp 2. CIFY-ST-2IF

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or “on an attachment with an address, with all other like empowered

3 / /Mvz W7 SIEF03T

Date Daytime Phona #

FIOL I

ny

CR2E034 (9/01)



