2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G83934

1. Enbily Name

P & H PLASTERING & STUCCQO, INC.

ngmpal P&r‘:e of Business

SINGLETARY RD.
P. O. BOX 183 )
MYAKKA CITY FL 34251

Mailing Address

SINGLETARY RD.
P. 0. BOX 183
MYAKKA CITY FL 34251

2. Principal Place of Business

3. Mailing Address

I

|

Jan 30, 2004 08:00 AM
Secretary of State

IR

Suite, Apt # ete Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & Stale Cily & State 4. FEI Number Applied For
59-2365573 Not Applicable
Zp Country Zp Country 5. Certificele of Staws Desired [ 98-79 Additional
) — Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name T

LAFLEY, PAUL A.

36442 SINGLETON RD
PO B 183

MYAKKA CITY FL 34251

Street Address (P.O. Box Number 18 Not Acceptable)

City

FL 1 2ip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerect agant.

SIGNATURE

Signatura, Typed of pasted name of regstered agont and title f applzable

(MOTE, Registered Agenl signaiwa rogulred whan rainstaning)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~

Make Check Payahle to Fl_orlda Department of Siatg

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Vv O petete NITLE [ Change [ Addition
HAME LAFLEY, HERBERT &, NAME _

SYREEY ADDRESS [ 1750 JAMAICA WAY STREET ADDRESS : }JDQBQQDEEEEI DO
omv-sZF [PUNTA GORDA FL 33950 CATY-ST. 2P (p/30s04-80036-021 158,70 .
TE P [ petete TiILE [ cChange [ Addition
NAME LAFLEY, PAUL A NAME

STREET ADBRESS |BOX 36442, SINGLETARY RD STREEY ADDRESS

CITY-ST-21P MYAKKA CITY FL 34251 CITY -S-21P

TIME [ Delete TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T- 21p

TIFLE O pelete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY. ST-21p CIFY-5T- 2P

THLE (3 pelete TITLE [3change [ Acdition
NAME MAME

STREE] ADORESS STREET ADBRESS

CiyY-5T-2P CITY-§1- 2P

THLE 3 pelete T [ Ghange [ Addition
HAME NAME

STRECT ADDRESS STREET ADERESS

CiTY-ST-2P GHTY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 1 19.07$3}(§). Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver o trustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes, and that my neme appears in Block 10 or Block §11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 9~ wl B, [a y _222-2/93
SIGHNATURE AND TYPED OR P O N, OF SIGHING OFFICER QR DIRECTOR Date Daytine Phone #




