2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # G18411> |

1. Entitly Name

MAC DRYWALL, INC. .

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 024 ***150.00

Principal Place of Business

22212 ST. RD. 40
P.O. BOX B39
ASTOR FL 32102

Mailing Address

22212 ST. RD. 40
P.O. BOX 89S
ASTOR FL 32102

JIUVILIUNTF

2. Principal Piace of Business 3. Mailing Address

P.0.ByX 350310

|

0l

LRIEEth

34935

Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE ~CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
@r rou\d x5 \dl\d 4 ? - 59-2251531 Not Applicable

Zip Country Country $8.75 Additicnai

5. Cenif t i h
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B — =

MCMINN, KURON
22212 ST RD 40
ASTOR FL 32102

e e am s

Name . - — =

e i - =. T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NGTE: Registered Agent signature required when rainstating)

DATE

Signature. typed or pnoted name of Wi and tille if appheable.
FILE NOW!! -

9. Election Campaign Financing

$5.00 May Be

s Chef_l:fg:ygbl‘z_%g“' Fee will | Trust Fund Contripution. Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TITLE Sec. £ Change ﬁm}diliun

HAME MCMINN, KURON NAME

STREET ADDRESS § PO BOX 899 N/A STREET ADDRESS

CITY-ST-2IP ASTOR FL CiTY-S3-2IP

TILE VP X Delete TITLE [ change [ Addition

NAME MCMINN, JOHN M. NAME

STREET ADDRESS [ PO BOX 899 N/A STREET ADDRESS

CITY-ST-2IP ASTOR FL CITY-ST-2IP

THLE VP ﬂaemg TLE G change [ Addition
T HAME MCMINN; STEVE -~ - - ‘ NAME _—— —————— ——— - ‘

STREET ADDRESS | PO BOX, 899 N/A STREET ADDRESS

CITY-S1-2IP ASTOR FL CITY-ST-2IP

TiTLE 7 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-21P CHTY-S5T-ZP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

TILE ] Detete TILE [] Change  {] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

changed, or on an attachment wit?anhddress, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 if

2~ /8 ~of

SIGRATURE AND TYPED OR PRINTED NAME

SIGNATURE:

OFFICER OR DIRECTOR

Date Daytime Phane #

g




