s FILED
ANNUAL REPORT
DOCUMENT # 498211 Mar 10, 2005 8:00 am

1. Enity Name Secretary of State

COUNTY PLASTERING, INCORPORATED 03-10.2005 90143 003 *¥*150.00

Principal Place of Business Mailing Address
231 5. E. MONTEREY AVENUE 231 5. E. MONTEREY AVENUE
P. 0. BOX 2696 P. 0. BOX 2696
STUART, FL 34996-1306 STUART, FL 34996-1306 :
s S v TR A
23/ SE MNpat lexey pwe. |13 SE Meni Sioy Ave..
Suite, Apt. #, ete. Suite, Apt. #, etc, 03042005 Chg-P CR2EO34 (10/03)
Cily & State ] City & State e 4, FEI Number Applied For
Genar . £i. CTuped, Fl. 59-1751922 Not Applicable
Zip Country Zip Country - - $8.75 additional
— 5. Certificate of Status Desired a
5 if’% YL A YRae—l 1 nJ 549’[‘ L TA \nast 12/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
- RIZZOTTO-SALVATORE . .- -
231 S.E. MONTEREY AVE. -Streel Addrass (P.Q. Box Number is Not Acceptable). - - - -
STUART, FL
City FL Zip Code

8. The above named enlity submits this statement lfor the purpose of changing ils registered olfice or registered agent, or bath, in the Siate of Florida. : | am familiar, with;and accepl i
the obhgauons ol ragistared ageni. ’

SIGNATURE
Sgnature, typed or printed name of registeced agent and tile it appicabia. {NOTE: Reg:stered Agent signature roquired when reinstating} . DATE
FILE NOWIII FEE IS $150.00 8. Eleciion Campai_gn ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE PD 3 Celete e i
NAME RIZZOTTO, SALVATORE NAME
STREET ADDAESS | 231 S.E. MONTEREY AVE STREET ADDRESS
CITY-ST-2IF STUART FL, CAy-ST-7IF
TLE STD [ Delete TILE
NAME RIZZOTTO, JEAN NAME
STREET ADDRESS | 231 SE MONTEREY AVE STREET ADDAESS
CY-ST-21P STUART, FL 34996 ChY-ST-7P
T [ Detete TILE
NAME NAME
STREET ADDRESS |- —— STREET ADDRESS : : N
cY-ST-2P *f cmy-sT-7p
TLE [ Detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-72P
e [ petete TME
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZIP Cmy-S7-2IP
TE O peiete e -
NAME | NAME
STREET ADDRESS STREET ABDRESS
Ciry-St1-21P CRY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certify that the information .
indicatec on this repor or supplementat report is true and accurate and that my signature shall have the same legal eftect as:il mad unde ! thatt aman’ O"ICB! I direc!
of the corporaticn or the recaiver or lrusiee empowerec to exacule this report as reguired by Chapier 607, Florica Statutes; and
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE etk e A Caw Rezae To Bleles 77238

vsnoammormomonmm




