2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 18,2005 08:00 AM
DOCUMENT # F02000001639 Secretary of State

1. Eniity Name
C & H POQL PLASTERING, INC,

Princlpal Piacs of Business o Mailirig Addrass
518 OLD FADETTE RD. 518 OLD FADETTE RD.
SLOCOMB, AL 36375 SLOCOMB, AL 36375
04072005 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEI Numbar - Applied For
63-11 97946 ot Applice}bte

$8.75 Additonal

8, Certificate of Status Desired 4 Feo Raquired

6. Name and Address of Current Registered Agent

2oeb 08 A DO NOT WRITE
CLEARWATER, FL 33762 IN THI S SP ACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or ragisiered agent, or both, in the State of Florida. 1am familiar with, and adcept
the cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of regislered agent and ke 1f Bpplicatle. " (NOTE: Registared Agart aigrana requied whén rcimialﬁ;) — ’ ] DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P o
NAME CAMP, PAUL B i R
STREET ADDRESS | 459 S. PARK AVE. , . MOEUNET 1570
om-sT-2p | DOTHAN, AL 36301 AU A S-ROME-008 150,00
THLE s o
NAME HINSON, MICHAEL C

STREET ADDRESS | 518 OLD FADETTE RD.
CIy-57-2P SLOCOMB, AL 36375

TITLE
NAME

st DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2P

TME

NAWE

STREET ADDRESS
ChY-ST-7P

12, | hereby certifﬁ that the information supplied with this filing doas not qualify for the exarmption stated in Section 1 19.07?3)(7). Florida Statutés. I further gertify that the information
indicated on this repart or supplamental report is irus and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporaiion or the receiver or lrustee empowsred (¢ exacute this report as required by Chapter 807, Ferida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withan address, with all other Tike empowered. : B

sianature: ¥ [ edl [L— Y-/ -o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Date ) Daytima Prone ¥




