PORATION > 2005
2005 FOR PROFIT CORPO May 02, 2005 8:00 am

v 4

Secretary of State
PgSNEmEAENT # P99000025298 05-02-2005 90567 045 ***150.00
BUCKEYE DRYWALL, INC.
Principal Place of Business Mailing Address Yuur v~
W 7TH AVENUE EAST C/0 DRESLIN FINANCIAL SERV.
BRADENTON, FL\’:34202 — 7985 113TH STREET -SUITE 220
< j SEMINOLE, fL 33772

T Lt MM AR AR TG R
2. Principal Place of Bisiness 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

65-0910377 Not Applicable B
a2p Countey _ . {4ip Country |75 Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESLIN FINANCIAL SERVICES
7985 112TH STREET Street Address (P.O. Box Number is Nt Acceptable)
SUITE 220
SEMINOLE, FL 33772
City FL | Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regislered agent and tie if applicable. (NGTE: Rogistered Agen! signatura requirgd when rednatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ) Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE {J Change [ Additien
NAME KRAFT, CRAIG A 33 & e & NAME
STREET ADDARSS | 14842 7TTH AVENUE EAST /9 Z/ STREET ADDRESS
crv-sze | BRADENTON, FL 34202 aﬁu oA |, A2 g ovstae
TLE VP 3 Dalete TITLE (JcChange [ Addition
NAME KRAFT, TAMBRA B §% 4 = NANE
STREET ADDRESS| 14842 7TH AVENUE EAST / STREET ADDRESS
COY-57-2P _ mDENTON._EL_MZOZ /ﬂ QM 71, ! CBI,Q;L( CTY-sT-ZP
TILE O pelete TITLE [J Ghange  [CJ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TMLE 2 Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITy-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
THE O Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-§1-21P CTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify tar the exemption stated in Section 1 19<07$8](i), Florida Statutes. 1 further certify that the infarmation
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal arfect as it made under oath; that | am an oticer 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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylma Phone ¢




