FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cOCUENT POSOCOOOTER6 | ggrp]  esreir oSS

1. Entity Name

SUPERB DRYWALL SPRAY, INC.

Principal Place of Business Mailing Address
127 LUCA IN 127 LUCA LN
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Malling Address H"”I“ "I ‘lm I"“ |||" |I[" |||” ||m "m ”l" Iml IIHI |‘” II“
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ ) CHECK HERE IF MAKING GHANGES
Ciy & Srate e e O R Sate = T | & FEINGMBET - em e T~ ] |Applad For
59-3297481 Not Applicable

Zi nir Zi Counu . iti
w Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARD T. NASH Street Address (P.O. Box Number is Not Acceptable)

1400 W. DAK ST.

H

KISSIMMEE FL 34769 City FL [ ZoCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar \mth and accept
the obligations of regislered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
& FILE NOWII FEE IS $150.00 ) . ‘
“iteray 1, 2009 Fee wil b $550.00 e b ® 0 500 ey ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D [ pelete TITLE [ Change (7] Addition
HAME GALLAHAN, TROY NAME
STReeT AnDResS | 127 LUCA LN STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34743 CITY-ST-2IP
HILE P O3 Delet T [J change [ Acdition
NAME PAMELA GALLAHAN NAME
STREETADDAESS | 427-LUCA LANE * = - —= = —.monsmeot —x -ooeeg || STREETADDRESS [ . e e e e -
CITY-ST-2IP KISSIMMEE FL CITY-§T-2IP
TIE [ Delgta TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-ZiP
e - [ pelete MLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [[] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

e &vav
A PRIWED NAME OF SiGNING OFFICER OR DIRECTOR Dayl.ume Phone #

SlaNATURE ANDJHPED O

|

CR2E034 (10/02)



