2008 FOR PROFIT CORPORATION
5 REINSTATEMENT

FILED
2008 NOY -4 AM 9: | ]

SiCinoant L SIAIL

DOCUMENT # P98000089869

1. Sntity Mame

HEITZMAN DRYWALL, INC.

Principai Place of Busiress Mailirg Address 1ALLAHASSEE: FLORlDA

7199 SW SR 47 PO BOX 1046 i

LAKE CITY, FL 32024 LAKE CITY, FL 32056

R S AR NIRRT IRTE L

City 3 State City & State 4, Foidumber Applied For
58-3538596 Not Applicable
Z Count Zi - Country it
<P ouniry e iy 5. Certificate of Status Desred a $8.75 Additionat
Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name

HEITZMAN, KIM
7199 SW SR 47 Street Address (P O. Box Number 15 Not Acceptable)

LAKE CITY, FL 32056

City FL Zip Code

8. The zbove named ently submits this statement ior the purpose of changmg 'ts registered cttice or registered agent, or o0th, n tha Slate of Flonda. | am iamiliar with, and accept
the obiigaticrs of register=d agent

SIGNATURE
Sigrniiea. wped o Suntet] namg ot regisisres agent ard Wl f apoheacta {NOTE: Registerad Agent signature requared when reinstating) ATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
140, CFRICERS AND TIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P T Doige TTLE [ Shange  [] Additicn
HAME HEITZMAN, KIM NAME = .
STAEET ACDAESS | PO BOX 1046 STBEET ADDRESS -r"! I—',':;! 1 = 1 LILE= ;;:;—‘_ _
vz | LAKE GITY FL 32056 a3z 11/04/03~~01005--010 150,00
1LE VP O baeie s O Change  [T] Addiion
NAME HEITZMAN, WADE HAME
STREET ACORESS | PO BOX 1046 STREET ADDRESS
GITY-ST-2IP LAKE CITY, FL 32058 TIY-31-2P
me O Dsiete HHE Dichange [ Agdition
HAME NAME
STREET ABDAESS STREET ACDRESS
SITE-5T-2P cir-5T-4
THLE [ vaiese THLE [Jchange [ Addition
NAME NAME
ADDRESS STREET ARDRESS
b CfY-37-2P
nire O deiete TiTE I Change  [J Adcition
NAME NAME
STREET ACDAESS
Pt -8r-2ip ITY-ST- 2P
WiLE [ Besste M orange [ Adgiken
HAME HAME
STREET ACDRESS STREET ACDRESS
oy -<i-2P

12, | neraby certify that the information supplied with this fikng does not gualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the informaticn
ndicated on this report or suppiemantal repocrt s true and accurate ard that my sigrature shall have the same legal effect as if made Lnder oath, that | am an officer or director
of the corporation or the receiver or tiustes smpeowered 10 exacute this report as required by Chapter 807, Florda Statutes: and that my name appears in 3lock 10 or Block 114
changed, of on an atlachment with an address, win all olher like empowereq

SIGNATURE:

an__ 10-30-0€ 326-755- 1566

OF SIGNING OFFICER OR DIRECTOR Date Davtirm: Pnoee ¢

SICMATURE AND TYPED OR PRINT]

o B oA=a B . BB "1™y D A Aol




