2006 FOR PROFIT CORPORATION

— - FILED

P99000075485 Xy
DOCUMENT # 5 Feb 09, 2006 08:00 AN
ALL PURPOSE DRYWALL SYSTEMS, INC. e Secretary of State
S
Principal Place of Business o Mailing Address N
10647 ATH AVE. 10647 4TH AVE.
e T IR
2. Prncipal Place of Business 3. Mading Address )
Suie, Apt. #, eto, Suite, Apt. #, stc. ’ 1si MOORE CR2E034 (10/05)
Cuiy & Stale City & State 4, FEI Nurnper ’ Applied For
59-3595391 Not Appiicabie
Zip Country Zp Country 5. Centifcate of Staius Desired 0O ?i.ggq S;?ed;tiona:
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
i : Name _ i
?(%VXTE in[fHMﬁ\'l:{g Sireet Address (PO Box Mumber 1s Mot Acceptable)
QCOEE FL 34761-6425 - -
City T FL | Z° Code

8. The above namad entity submils this statement for the purpose of changing s registered office or registéred agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Sepalare lyped o prx:!fc;l name of regrtered agenl and e + apnugutie \NCTE_chm{med Ageot sneaturd mikad whod Toinsiating) ’ DATE

TR Ty — e

FILE NOW!!! FEE IS 5150.00
After May 1, 2006 Fee Will Be $550.00 _
Make Check Payabite to Florida Departinent of State

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIREGTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
T P 0 seete BlE UOOON042RE4E Dohage T Adwic
M, HOWELL, MARK HAME A/ 0R-00085-003 150,00
SIREET ADDRESS [ 10647 4TH AVE. STRFET ADDRESS

o-552P  |OCOEE FL 34761-8425 CifY-Si- 19

THLE VP 7 Detete TiE Tithange 3 Adtw
HAME CYR, DANNY TAME

STRELT ADDRESS | 9373 COMEAU STREET STREET ADDAESS

LRY. §1-20P GOTHA FL 34734 Cily-5T- 2P

e . o e liewte F U e I . B O Change 1 At
NAME WME T T e e e T e
STREET ADDRESS STREET ADDRESS

CiFY-8T. 29 CiTY - S¥-2IP

THE 1 Detele 1mLe 1 Chenge P
MAME HAME

SIREET ADDRESS SIRECT aDORESS

£Y-37- 2P CITY-S1-Zip

T {7 Delete TILE TClehange [T Adiit,
HARY, MAME

STREET ADDRESS SIRELT ADDRESS

oTY. 57- AP CITy-sI- 2P

e ' 3 Deleie THiLE O Change ~ [ Accin
NAME HANIE

STREET ADDRESS SIREET ADDRESS

CITY-S0-ZiF . " LIY.51- 29

12, | hereby certily that the rmahon suppied Yeth Hus Bing dees not qualily for the exemptions cantained in Section 118, Flonda Statutes. 1 further certify that the i;f;:-urrr_\at%en
ndicated on tis report b supplementat fepod 18 true and accurate and that my signature shall have the same legal effect as if made undar oath, thal | am an officer or diractc
of the corporation or the regsver or truflae emnpowered Lo execute g rgf;l as required by Chapter 607, Flonda Statules; a 7 my name appears in Block 10 or Block 1
L
(]

it changed, or on an afachipent with afi adaress, with gl other ke empogveted P 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER PR DIRECTOR ' FEN Daytima Phane &

SIGNATURE:




