FILED
2004 FOR B T O ORATION Apr 26,2004 8:00 am

DOCUMENT # P99000075465 ecretary of State
1. Entity Name: 04-26-2004 90486 024 ***150.00
ALL PURPOSE DRYWALL SYSTEMS, INC.
Principal Place of Business Mailing Address
10647 4TH AVE. 10647 4TH AVE,
OCOEE, FL 34761-6425 OCOEE, FL 34761-6425
2. Principal Place of Business 3. Maifing Address ”llﬂmﬂl lllll Ilm Illll Iﬁmmmlﬁl Im"ml nﬂ["ﬂm ﬂ lll\
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
£9-3595391 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O sg'gesq;{:dﬂb“al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL,MARK © ~ 7 - - —e . =
10647 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761-8425

City FL inp 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 Flotida. | am familiar with, and accepl
the obtigations of reglslerewagent

SIGNATURE
. Signahure, typed of primed name of registered agert and title ¢ apphcable. (NCTE: Registered Agent signanee required when renstatng) DATE
FILE NOWII FEE IS $150.00 ' 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE P O pelete TME [ change 3 Addition
HAME HOWELL, MARK NAME
STREETADDAESS | 10647 4TH AVE, STREET ADDRESS
CITY-5T-2P QCOEE, FL 347616425 GITY-ST-ZP
TILE VP 3 Detete MLE BB thange [ Addition
NAME CYR, DANNY NAME
STREET ADDAESS | 9873 COMEAU STREET smeerooness |4 R3M) P QM&H o & REE_;“‘
CTy-s7-20 | GOTHA, FL 34734 CITY-ST-2P
TmEe [ elete TME [ change [ Addition
NAME I NAME o o L -
| — . “STREET ADDRESS ™ [* <
Tomeseae | oL T T TR Tt AT TenvEsTize T [T - e - oo 0 e L s -
e 7 Delete | mme - TOTTTT T T eange. 03 Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CRY-5T-ZP
TmE [ oeiete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 0 oesete TLE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2° - - CITY-S§T-2F = ‘ _

12. ! hereby certify that the inj6
indicated on this report g
of the corporation of thg
changed, or on an alig

SIGNATURE: /\

ation supplied with this filing does not qualiy for the exemption stated in Section 119. 0?&3){0 Florida Statutes. 1 further certify that the information

pplemental report is te\and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director

er of frustee empoyera to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 Al other like empowered.

E OF SGMNG OFFICER OR NRECTOR




