FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g ot S, FLOHIDA DEPARTMENT OF STATE
CORPORATION [ \ ‘ -'Ié:%\’ Sandra B. Mortham Mar 3 1 1 997 8 : Ooam

ANNUAL REPORT i Secretary of State

- 19797 \’quw“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (383934 (1)

1. Carporation Name

P & H PLASTERING & STUCCO, INC.

. (NENV KW

T

Fiingipa! Place of Business Mailing Address
SINGLETARY RD. SINGLETARY RD.
P. 0. BOX 183 P. 0. BOX 183
MYAKKA CITY FL 3425 MYAKKA CITY FL 342510183
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Flace of Busmess | 28 Maiiing Address 4, FEVNumber Applied For
21—] 1;] 582365573 2 Not Applicable
Suite, Apl #. el Suite, Apt, #, elc. i
we A ¢ k- wie. Apt AL ele 6. Certificate of Status Dasired ﬁ $8.75 Additional
22] . 27] Fee Regqulred
~ Ciy & State | City & Stale 6. Election Campaign Financing $5.00 may Be
s ] Trust Fund Contribution | Added to Fees
7w  Couniry | Country 8. This corporation has kability for intangible tax under &. 199.032,
24| 25| 28] [30] Florida Statutes dves Mo
| 9, Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
LAFLEY, PAUL A. 81| Name
SINGLETARY RD. 82( Street Address (P.O. Box Number is Nat Acceptable)
P.0. BOX 38442
MYAKKA CITY FL 34251 83
84| City FL 85| Zip Code

13, Fursuant 1o e provisions of Seclions 607.0602 and 6071508, Fiorida Statutes, Ihe above-named Corporation submits ihis slaiement for the pUTPOSE of changing iis ragistered
office or regislered agernl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. Larm larnilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Shyrat e typer o ool aavne af FUgr e sgent ard tile il apphcabie (NQTE Regislared Agenl sigralure required when reinstating) DATE

12, T TTUOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
i v ] DELETE $177LE L) Change [ Addition | &5
e LAFLEY, HERBERT §. 12 NAME 32
sttt s | 2046 W, LEEWYN DR. 13 STHEET ADDRESS &
ori-stzr | SARASOTA FL 34240 1A TIY-S1-2F &
TLE P 1 DELETE 2V TNLE T Change [T Addition O
NAME LAFLEY, PAUL A 2.2 NAME
swrrs oot | BOX 36442, SINGLETARY RD 23 STREET ADDRESS
esi-ze | MYAKKA CITY FL 34251 - 2 ACIY-ST-20
TN -1 pELere 31 TILE [J Change ] Addition
N 32 NAME
STREL T ADDRISS 3.3 STREET ADDAESS
CITY-81- 21 34, CITY-ST- 2P
e [C] DeLenE 41TIME [JChange ] Aadition
HAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
CilY-51-20k B - 44 CITY-5T-2IP
T 3 DELETE 5.1TITE [L]Change  [_J Addition
pAHE 5.2 NAME
SIHELT ALEIHESS 5.3 STREET ADDRESS

| oovstae L 5.4 CITY-5T-2IP
TN T DELETE 6.1 TITLE [ Change T Addition
NARE .2 NAME
SEREF T ADDRESS 5.3 STREET ADDRESS
clly-51- 21 6.4 CITY-ST-7IP

14. | do hereby certily thal the informalion supplied with ths filing does not qualify far the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further cenily that the
inforrnabion ndicaled on this annaal reperl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an oflicer ar director of the corparation or the receiver of trustee empowered 10 execite this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 4 changed. or on an allachment with an address.

SIGNATURE: fauég,g‘/ Ly | ‘il A, a:y,”%, %ég/py P4/-322-2/93

SIENING OFFIGER R DIREGTOR Dayting Frione &




