FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (S FLORIDA DEPARTMENT OF STATE ’ Apr 14, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT 'fe,e::;ry e . ecretary of State

1999 DIVISION OF CORPORATIONS ; 04-14-1999 90147 003 ***150.00

DOCUMENT # P95000008961 l

1. Corporation Name

SECOND GENERATION PLASTERING, INC.

IO

Principal Place of Business Mailing Address
789 HIDDEN RIVER DRIVE 789 HIDDEN RIVER DR
PORT ST.-LUCIE Fi. 34383 PORT ST. LUCIE FL 34383
us$ . us DO NOT WRITE 1N THIS SPAGE
3. Date Incorporated or Qualifed
01/30/1995
2, Principal 2a. Mailing Address _. __ I 4. FEI Number Applied For
n| - 7595 LS el TS AMES T 650550707 Not Applicable
Suite, Apt. #, etc. o -t Suite, Apt. #, etc. 7 7 ) ) ) - T : itional”
ufte, Apt. #, atc . utte, Ap ge 5. Certifcate of Status Desired 0 $8.75 Acld.lt:onal
Z’ 2_7, Fee Required
Lity & State | A State 6. Election Campaign Financing $5.00 May Be ;
25+ a-ff s ;‘, ;éi;‘c/lé ¢ E/ﬂ. 2‘:, ;‘EAM :‘f‘: a V\_ Trust Fund Contribution = Added to Fees 1
Zip . s Country Zip_ Country 8. This corparation owes the current year intangible '
;Il "3""‘?'-8‘3.%3 ES—]éT. LJA.C_\E 29 'SAME*._ E] 6?- LJ)-U E Personal Property Tax. Kl Ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81! Name ;__5!_, I SUR
0, JOSEPH 52| Sree e P?\/:Le; T
789 HIDDEN RIVER DR treet 'esi(ga ;"fi‘e:‘““ﬂ erdsl
PORT ST. LUCIE FL 34983 83 T . AT
84| City g = . L 85 ZipCode -
TRemMe W FL | | ~Gasme=

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c6rpomlic3-r1_éub its this statement for the purpose of changing is registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed nama of registared apant and tile f applicable. (NOTE: Registered Agent signature required when reinstating) et DATE 3

12. OFFICERS AND DIRECTORS ) 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TME D {1 DELETE 11 TMLE ,“ Eal . [-..dnge [ Addition E
NAME BASSO0, JOSEPH 12NAME Ny I -~ - o
sresTanoress| 769 HIDDEN RIVER DR 13STREET ADDRESE (5% ‘5} Qfme;,_ E L &
CITY-ST-ZIP PORT ST. LUC'E FL 34983 14 CITY-5T-2P -y = R - L - o L E
TIME Tl DELETE 21 TME “T[QcChange  []Addiion | O
NAME 22 NAME

STREET ADDRESS o ] 23 STREET ADDRESS X
CITY-ST-2IP T ) T Nasorvsrae - i T ’

TLE [] DELETE 14 TILE [CiChange  [1Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2F 34.CITY-ST-21P

TME [ DELETE 4.1 TIME [JChange  [] Addition

NAME 4 2NAME

S$TREET ADDRESS 4.3 STREET ADDRESS

CRY-ST-2P 44 CITY-8T-2P

TILE [} DELETE 51TITLE ] Change [ Addition

NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-8T-2P

TILE {1 oELETE 81TILE ClChange [} Addition
STREET ADDRESS| . - 6.3 STREET ADDRESS '
CITY-ST-ZP " ‘ . 6.4 CITY-$T-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corperation or the receivgr-ef trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atigsl with an ggdress, with aglbther like empowered.

SIGNATURE:

Data Daytima Phone #



