FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State
| DOCUMENT #5871 29 ' | 4B 03-09-2004 90050 020 ***150.00

[~1. Entity Narme

GRAHAMS' PLASTERING, INC.

-.‘::: N

Principal Place of Business Mailing Address u I* Ve {o L
1950 15T AVENUE, NORTH P.0. BOX 10667 .

SECOND FLOOR ST. PETERSBURG, FL 33733-0667 US

ST. PETERSBURG, FL 33713 US

P S WAEVEE

R

Suite, Apt. #, slc. Sulte, Apt. #, etc.
P pr.a. 02192004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
59-1861130 Not Applicable
Count |
AP Country “p oy 5. Certificate of Status Desired [ §8.75 Additional
Fee Required
=etaTem seee= i Name and. Address. of Current Reglstered Agent~——mn .o o gl o= 1._NBMe and Address of New.Registered Agent. . .: —~

Name

GRAHAM, JONATHAN D.

1950 1ST AVENUE, NORTH Street Address (P.O. Box Nurmber is Not Acceptable)

SECOND FLOOR -
ST. PETERSBURG, FL 33713 ) .

City FL | Zip Code

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

SIGNATURE
Signatura. lyped of printed name of registerod agenl and bilo d applicabla, {NOTE: Registored Agent s:gnalure mquirsd when reinstating) DATE
~FILE' NOW!!! FEE IS $150.00- ~ ~ |- 9 Flection Campaign ':_'“H”C‘DQ_;—Q_.._ $5.00 MayBe | . C e e - .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME GRAHAM, JONATHAN D NAME
STRFET ADDRESS | 1950 1ST AVE. N. STREET ADDRESS
Crey-SI- 2P SAINT PETERSBURG, FL 33713 CITY-ST-2IP ]
TITLE o 1 petete TITLE [ Change  [_] Aadition
NAME . NAME
STRCET ADDRESS . SIREET ADDRESS
CIFY-$T-2IP . ciry-51-21p
me__ ! O peiete TLE [ Crange [ Addition
NAME == - e B
STREE] ADDRESS E STREET AUDRESS
CITY-81-2P - CITY-ST-2IP
TILE : [ oelets TILE () Change  [T] Addition
HAME i NAME '
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP L CITY-S1-2P
TITLE ) 73 Delete TITE {1 Change  [7] Addition
NAME NAME -
STRCET ADDRESS STREET ADDRESS
~ .
oIry-s1-ap e CITY-51-2p
TLE =t [ delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated ont ort or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att ant with an address, with all ¢
34 /% © 727-5%-(6 1l

SIGNATURE: o Dusios Prors s

BI‘NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4



