FILED
2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P97000030012 ecretary of State
1. Entity Name 04-27-2007 90224 028 ***150.00
R N R DRYWALL, INC.
Principal Place of Busingss Mailing Address L B
201 NE 107TH STREET 201 NE 10TH STREET :
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
PR e ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. 04032007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0753411 Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired [ ?g-gg'ﬁfgé‘h”a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
REDIKER, MELINDA
201 NE 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL I Zip Cods

8. The above named entity submils this statement for the purpose ot changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title i apphicable. (NOTE: Registarad Agenl signature reauied wher 1eindtating) DATE

FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete L [ Change L] Addition
NAME .| REDIKER, MELINDA NAME
STREET ADDRESS | 201 NE 10TH STREET STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL 34972 CITy-51-2IP
TILE DVP O Deete TTLE ] Change  [C] Addition
NAME REDIKER, JACKIE NAME
STREET ADORESS | 201 NE 10TH STREET STREET ADDRESS
CY-Si-21# OKEECHOBEE, FL 34972 CITY-S1-0p
Tme O pelete TITE [ cChange [T Addition
HAME NAME

prom———" STREET ADDRESS
CY-SE-2IF CITY-ST-2IP
TILE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2F CITy-57-2ip
me [ Detele TILE O change O Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CETY-ST-21P
TIMLE 1 pelete TTLE Dichange [ Adoition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hergby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, er on an attachment with an address, with all other like empowered.

sioNATURE: TS R0 A esO a\aslon (yedau-goy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date — Da"(llmr Phone W




