FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G18411 02-07-2008 90013 032 ***150.00

1. Entity Name
MAC DRYWALL, INC.

Principat Place of Business Mailing Adcress
7387 COMMERCIAL WAY 7387 COMMERCIAL WAY
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL. 34613

e et oo MDD AR

Az\ﬁ.\m do &LL ho F[, #‘EC"KZ&'{ Aa ~B M\ )L | 02012008  chgp CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-2251531 Not Applicable
Zi Country Zg Country " ) $8.75 Additi
s 5. i i . itionat
éfz ‘ { 0'1 [ ' { ,0‘7 Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Name

MCMINN, KURON 3 -
4496 BURMUDA DR ress { ar |s Not Acceptable)
HERNANDO BEACH, FL 34607 IO SISt

Neynambo Bwk
FL[ 50507

8. The above narmed enlity submits this siatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .. Signate, typed or printed name of registered agent and utle if applicable. (HOTE: Regisiered Agen! sGnaturg requred whe iginsiating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DHRECTORS IN 11
TITLE PIS 0O velete TITLE [ cChange ] Addition
NAME MCMINN, KURON NAME
STREET ADDRESS | 4460 GULFSTREAM STREET ADDAESS
CITY-57-2IP HERNANDO BEACH, FL 34607 CITY-ST1-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST-2IF
TIME T pelets TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-21P Ciry-s1-29
THLE [ Delete me DOl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-ziP CY-81-7P
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-57-21P )
TITLE ' ] pelete TLE [ Change ] Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P

12, | hereby certify that the information supplied with this filin ég does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura 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, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfachment with a fass, with all other like empowered.

SIGNATURE: Yo MetMinn A-|- Of'> 2525464 307

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phona




