2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])3-00 am

DOCUMENT #  P96000003607 Secretary of State

1. Entity Name

AV 8895050

NEW AGE DRYWALL AND INTERIORS, INC. 02-20-2002 90181 045 ***150.00
Principal Place of Business Mailing Address
P G BOX %11 P O BOX 9611
PO{“ ST.LUCIE FL 34385 PORT ST LUCIE FL 34985 .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied Far
M2071 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I et e S O L, - IR ST = S e 1
DIMSEY' GEORGE Street Address (P.Q. Box Number is Not Accepiabile)
1718 SW BOEING ST
PORT SAINT LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

CR2ED34 (9/07)

SIGNATURE
Signature, typed ar printed nama of registerad agent and title it applicabla {NOTE: Registereqd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . e
T g oot o St After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing  $5.00 viay Be
(See criteria on back) (. Make Check Payable to Depariment of State ‘ edto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP 7 Delete TITLE [ Change (] Acdition
NAME DIMSEY, GEORGE NAME
streeT anoress | P O BOX 9611 N/A STREET ADDRESS
crv-s1-z¢ | PORT ST LUCIE FL 34985 CITY-§1-7iP
TILE T £7 Delete e [ Change [ Agaition
NAME DIMSEY, LINDA NAME
streeT anoress | PO BOX 9611 STREET ADDRESS
CITY-§T-2iP PORT ST LKUCIE FL 34985 CITY -8T-2IP
TITE v P i [ Delete TIILE , [ Change [ Addition
I NAME Seoan ﬂ@f‘w@xr - NAME - -
STREET ADDFESS | F)., Bor 96 STREET ADDRESS
CATY-5T-2P Pr SE Luciir 2 3BLEFES CITY-§T-21P
TITLE - [ Delete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CTY-5T-71P : CITY- §T-2P
TILE 1 Delete TITLE Ol changs [ Adctien
NAME . NAME
STREET ADDRESS | +.5 STREET ADDRESS
CITY-ST-7IP CTY-§1-2P
TITLE . [ pelete THLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P P LR

13. | hereby certify that the information suppligfgf with this filin es not qualify fo} the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
inclicated on this report or supplementalfgfort is true and gecuratg and that npy 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 trugiée empowered to gxec i
changed, or on an atlachment withaafaddress, with all other ligh empowered.

SIGNATURE ladd

SIGNATURS Date Dayiime Phone #




