2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G68619

1. Entity Name

SUPERIOR PLASTER AND STUCCOQ, INC.

Principal Place of Business'

20811 NW 190TH AVE

Mailing Address
20811 NW 190TH AVE

HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643  US
2. Principal Place of Business 3. Mealling Address 1 ‘"““ ml ||m ‘I”l |“” ]ml ’l” mum m‘m'” ’l” I“Hm u l“i
Suite, Apt. #, etz Suite, A]:fh #, etc, 06212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2302480 Not Applicable
Zp 1 Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registéred Agefit 7 Name'and'Address of New Registered Agent™
! Name

DEVAMEY, GECRGE H. JR.
_RT 2BOX 1967

20811 N.W. 190TH AVE.

HIGH SPRINGS, FL 32643

Street Address (PO, Box Number is Not Acceptable)

City

FL ] Zip Code

&, The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prinlad name of registsrad ageni and lite if applicable.

{NOTE: Regicterad Agent signature raguired when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing .
Trust Fund Contribution,

$5.00 May Ba
Added 10 Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP 7 Delete TIMLE D /P / g /T EI Change [ Addition
NAME DEVANEY. JR, GEORGE H NAME DeVane G H J

STREET ADDRESS | ROUTE 1 BOX 417 STREET ADDRESS Y eorge . r.

CITY-5T- 2P HIGH SPRINGS, FL 00000, - CIY-ST-2P 20811 NW 190 Ave.

TILE D [ Deatete TITLE A1g0 opT 1ngs » 'L 320 q-@ Change [ Addition
NAME DEVANEY, STEVEN J. NaME

STREET ADDRESS | RT 2 BOXi1968 STREET ADDRESS

cny-st-ze [ HIGH SPRINGS, FL CITY-ST- 2P

e -] DVS- — - 15 pelete ALE - — e Toe | P senga [ Addition -
NAME DEVANEY, GEORGE H JR NAE fm ;'1 E:j:éi:-!i‘_i L%%E%ﬂﬁ@iﬁgg; o
STREET ADDRESS | RT 2 BOX, 1967 STREET ADDRESS JIE L - Sl TR
CITY-ST-2P HIGH SPGS, FL CITY-5T-ZP

TILE £} Delete INE D [ change (X Acdition
NAME NAME DeVaney, Adam

STREET ADDAESS STREET ADDRESS NW

iry- §1-2f : oy-sr-ae 59?1}\ . Qond }. 29 A;\:-’s - 29440

TITLE [J Delete TITLE = i =i B SN M Change [ Addition
NAME NANE
" STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE . [ teiete e [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS ;

CITy-5T-7P CITY-ST-20P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicatec on this report or supplermental report is true and accurats and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the carperation or the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my harme appears in Biock 10 or Blogk 11 if

M all othfer like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME

changed, or on an attachment with an address,

SIGNATURE

SIGMING OFFICER OR DIRECTOR




