FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

1. Corporation Name

CPD PLASTERING. INC.

DOCUMENT # FQ8000005987

Principal Place of Business

3676 NORTH PEACHTREE RD
ATLANTA GA 30341

Mailing Address

3676 NORTH PEACHTREE RD.
ATLANTA GA 30341

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 021 ***150.00

0 T 0 Y 0

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualfed
10/28/1998
2. Principal Place of Business 2a. Manng Address 4. FEI Number Applad For
21] 2] 56-1768558 ot Appicabic
Suite, Apl. #, elc Suite, Apt_ #. etc. .
- u 5. Certifcate of Status Desired O $B 75 Agdienal
;‘ 27‘ Fee Required
City & State | Crty & State 6. Election Campaign Financing a $5.00 may Be
|23] 28] Trust Fund Centribution Added 1o Fees
Zip Country _ Zip Country 8. This corporation owes the cusrent year Intangible
m ' E-;I 29‘ m Perscnal Property Tax. [¥es [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
«  POWELL, RICHARD H —
P Q. N tabl
02 EGLIN PARKWAY NE 82| Street Address (P Q. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 83
B4| City

\ Zip Cade

FL ‘BS

11, Pursuan 1o the prowsions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Siatutes.

SIGNATURE

Slgnature, typed or printed name of ragislered agent and itle 1f apphcable HNOTE Reaistered Aganl signature requinsd when renstaingy DATE
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE {1 THLE {JChange  [JAddition
NAME ROSE, DAMON A | 2 RAME
streeTaooress| 3676 N. PEACHTREE RD 13 STREET AUDRESS
CITY-5T-2P ATLANTA GA PPy
TITLE V ] DELETE 21 TITLE [JChange  [] Agdilion
NAME ROSE, DANIEL E 22 NAVE
streetaooress| 1124 VERDON DR. 73 STREET ADORESS
cITy-S7-2p ATLANTA GA - 75 CITY 8129
TI1LE g ] DELETE 31 TITLE C)Change [ Acéiton
NAME ROSE, RITA 32 NAME
steeTanoress| 3676 N PEACHTREE RD 33 STREET ADDRESS
CITY-ST-21P ATLANTA GA 3¢ Oy 5T-7IP ]
TITLE T3 DELETE 417ITLE []Change [T] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P S4CTY-ST-ZPP
TITLE [J DELETE 51T1LE 7] Change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54CTY-§1-2P
TITLE [J DELETE 61 TITLE []Change  []Adduon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 LAY-ST-ZIP J

w3

CR2E034 (11/98)

14. | hereby certfy that the information supphied with this filng does not qualfy
indicated on tis annual report or supplemental annual report is true and accurate and that my signature sh

for the exemplion stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
all 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 t6 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

Block 12 or Black 13 o chalged, G

SIGNATURE: ___

e o el

t with 20 address, with all other like empowered.

B-15.99

MAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



