FILED
2004 KO BT Ry ATION Mar 18, 2004 8:00 am

DOCUMENT # 498211 Secretary of State
1. Entity Name 1% e ke
COUNTY PLASTERING, INCORPORATED 03-18-2004 90040 040 =#150.00
Principal Place of Business Mailing Address
231 5. E. MONTEREY AVENUE 231 S. £ MONTEREY AVENUE
P. 0. BOX 2696 P. 0. BOX 2696 .
STUART, FL 34996-1306 STUART, FL 34996-1306
e s BTN MG M AN
Suite. Apl. #, etc. Suite, Apt. # etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Appliec For
59-1751922 Not Applicanle
“ip Country zp Country 5. Certificate of Status Desired M ?i‘giﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
RIZZOTTO, SALVATORE, . - T - ———— e
231’S.E?MONTEREY-AVE.- —_— e ToTmm— == 7 I™ Sweet'Address (P.OBox Number is Not Acceptable) ™~ -
STUART, FL
Kl City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligatons of registered agent.

SIGNATURE
Signature. #ped of prinled naTe of reg aicred agent and Hie f appficablo. (NOTE: Registeren Agont s'gaatura requiced when reinsIMag) N DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N {1
rwng- - | PD O pelete TIE : [ Change  [J Addition

RAME RIZZOTTO, SALVATORE NAME '

STREET ADDRESS | 231 S.E. MONTEREY AVE STREET ADDRESS

CITY-ST-2IP STUART FL, CITY-ST-7IP

TILE STD O pelete e [ Change [ Addition

NAME RIZZOTTO, JEAN NAME

STREET ADDRESS | 231 SE MONTEREY AVE STREET ADORESS

cify-ST-2iP STUART, FL 34908 CITY-ST-2iP

NnE 3 pelets ITLE CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-SI- TP

ME - R - < = — [ pelete~=~""F-TME — -~ |- =~=m> - = = = ee s o [JChange --[] Addition § -

NAME - NAME .

STREEF ADDRESS STREET ADDRESS

CHTY- ST-2IP CITY-ST-2P )

TITLE [ peere TME [ change ] Addtion

NAME NAME ' :

STREET ADDRESS . STREET ADDRESS | ' . B

CITY-ST-2/P ) CITY-ST-ZP .

TLE . [ Delete TIME [JChange [ Addition

HAME e HAME

STREET ADDRESS |- STREET ADDRESS .

CITY-5-2P ' ’ - CITY-ST-2P

12. - hereby cértify that the information supplied with this filing does not quahfy tor the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my SIQnalure 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed oronan, anachmem with an address, with all other like ampowered.

SIGNATURE iy g ‘/Jf vy 7253 -3l

SIGNAT! ND TYPED NJME OF SIGNING OFFICER OR DIRECTOR Dale Daylre Phone &

(-



