2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # G83934 Secretary of State
. Entity Name
P & H PLASTERING & STUCCO, INC. 02-07-2005 50072 029 THF158.75
Principal Place of Business Mailing Address
SINGLETARY RD. SINGLETARY RD. AVvvaswe v
P. O. BOX 183 P. O. BOX 183
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 :
T DR R0t
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59'2365573 Not Applicable
aip Country ap Country 5. Certificate of Status Desired D]/Eg ggs,ﬂnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e 4 Lebley -
LAFLEY, PAUL A, Swest Agd o B Lo
36442 SINGLETON RD oo B B A e e, .
183
MYAKKA CITY FL 34251
Ci ’ - Zip Cod
Y SheaSe ta FL %05 ¢/

8. The above named entity submits this statemen! far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlllar W\th and accept

the obligations of glstered agent OZ/
SIGNATURE é 4&/4 //g/éo oS
chtE 7

Sqgnalue, nrped of punied namg ci YBgIsInled age title it a&u]cahle, {NOTE Registefed Agant signatura raguired whan reins!aing)
Q! 1]

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O pelete ILE [1cChange [ Addition
NAME LAFLEY, HERBERT S. NAME

STREET ADORESS | 1750 JAMAICA WAY STREET AODRESS

CiIY-SI-ZiP PUNTA GORDA FL 33950 CHTY-SI-2IP

TiTLE P L petete TITLE [ change [ Addition
NAME LAFLEY, NAME

STREET ADDRESS |BOX 36442, ARY RD I STREET ADDRESS

CITY-5T-7IP MY AKK 1 CITY-51-2IF

THILE tg’. /0 [ pelete TIILE [ change [ Addition

— —_ . . -

L _.-,__L,qf{ /0’}(45 Wi —_ N U S
STREET ADDRESS 5(5/0 zj/-ﬁ/eef /b/!J STREET ADDRESS

CITY-ST-Z2IP y=va 351 2 / CITY-ST-2IP

TILE (2] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TIME O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hersby certig that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ 2l 4. 0/ o L A Zﬁ/é‘/ 24 /Zf// S P -523- é!f/

SIGNATURE AND TYPED OR P ED mE OF SIGNING OFFICER OR DIRECTOR /Date Daytms Phono #




