FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V39135 03-05-2004 90021 042 ***150.00

1. Entity Name

MCCORMICK DRYWALL, INC.

Principal Place of Business Mailing Address 3 4 U z :) 1 6 ‘1

109 ALAMEDA AVE 106 ALAMEDA AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 US
e, N IVERSPRRORATE AR
4900 707 “Prace | aagy otk Race
Suite, Apt. #. etc. Buite, Apt. 4, etc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
wwree Beacd Fr Wintet banef FC 65-0839328 Not Applicabis
odpe . | _Country R -1 . 'Cogmry ) S : $8.75 Additional
32 ? é? B/AL R’ Jef 3%7 R Y YO 5.. Cerlificate.of Status Desired__ _ [ Fee Hequirerji“?rE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
GORE, GREGCRY J.
709 WASHINGTON ST Street Address (P.O. Box Number is Not Acceptakle)
SEEf\STIAN, FL 32958

City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N

SIGNATURE
Signatire, tvoed of printed name of registered agent and title if applicable. {NOTE: Regislered Agert signature reguirad when rainstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ™ $5.00 MayBe | ' -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FVS O pelete e We {7 Addition
HAME MCCORMICK, ROGER D. NAME . t ,L
STREET ADDRESS | 109 ALAMEDA AVE srEraoeeess | g2 FE O TO Prace
OM-ST-2P | SEBASTIAN, FL s | gipreds BuAeh  EL 3296 7
T TD [ Delele TiLE @tfange [ Addition
NAME MCCORMICK, ROGER D. NAME ‘
STREET ADDRESS | 109 ALAMEDA AVE sweeraooress |- GO 770 P L pce
cny-s-2 | SEBASTIAN, FL emv-s-zp | hiArTel. LaAed LEL 33? FA 7
WREL | .. _ 3 Delete TME . [ Change [ Addition
—_ — Bl I S G L L Adelien,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O3 Delete TnE [ change  [] Addition
HAME HAME
STREET ADDRESS STRELY ADDRESS
CIY-Si-4p CITY-S1- 2P
TITLE {3 Detete TIME [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- e
TILE O Delete TIME [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy- 5i-2p ciTy-st-2p

12. | hereby certify that the information supplied with this filing does not gualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or theffdceiver or trustee smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl M affiher like empowered.

ment will ayi-dre
SIGNATURE: Roﬁf D. MECoRm ek - PReS j// 3’// cq 272-1w0- 768/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytims Phong 4




