2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # 508282 ecretary of State
1. Entity Name 04-26-2004 91005 010 ***150.00
W-M PLASTERING & DRYWALL, INC. o
P[inc;ipai Piace of Business - . Mailing Address
- 944-COUNTRY CLUB BLVD., SUITE 103 944 COUNTRY CLUB BLVD., SUITE 103 - - L.
CAPE CORAL, FL 33990 - CAPE CORAL, FL 33990 - CT
T ST DA R OGO
Suile, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E)34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1677059 Not Applicable
Zip Country Zip Couniry 5.7 Certificate of Status Desired [ feae Zilﬁ?a?mnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent -
- -~ Name™ :
PLAZEWSKI, DAVID W. .
3324 S.W. 3RD AVENUE Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL ’ Zip Code

8. The above named entity submits this statement for the puwrpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated narmne _d.' :egi&tered agere and title it apphcable. (NOTE: Regrsterad Agert smnature required when renistatng) DATE
FILE NOWY! FEE IS 51‘50 oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wili, be $550.00 Trust Fund Contribution. O AddedtoFees
10, 5 - OFFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te ';P N : . [T petere TLE {Jcrange [ Acdition

NAWE - "PLAZEWSK], ROBERT J. HAME

STRESH ADDRI;SS 628 WILDWOOD PARKWAY : STREET ADDRESS

ChY-5T-2P) CAPE CORAL FL’ CITy-ST-ZP

TILE M 3. : ' 7 Delete TTLE O Change  [] Addition
NAME a2 PLAZEWSKI DAVID . NAME

STHEET ADORESS " 3324 SW 3RD AVE. STREET ADDRESS

CTY-ST-ZP 'OAF’E EORAL, FL CiTY-51-219

TTLE : ;‘ST" o [ Delete TTLE G change ] Addition
NAME "PLAZEWSK!, MARIE Co HAME _
_STREET ADDRESS | 628 WILDWOOD PARKWAY - - B STHEET ADDRESS |~ - -
GITY-ST-2P CAPE CORAL, FL Cily-5T-4p

TILE 1 petete TLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oimy-S1-21P GiTy-ST-2P

TILE {7 Delete TILE [Fchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CTY-ST-21P

TLE [ Detete TME [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statuies. | further cerfify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that } am an officer or director
of the corparatian or the receiver or rustee empowerad to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yf an addgesgawith er ke empoyerad.
d - An-04¢ Q2-514 )30/

OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone %

SIGNATURE:




