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ZQQ?FOR PROFIT CORPORATION
~ JREINSTATEMENT

DOCUMENT #.G83934 ¢

1. Entity Name \'\
P & H PLASTERING & STUCCO, INC.

FILED 4

.

07 JAN 16 PH W45

Pringipal Place of Business Mailing Address TSACL(E KHiA’;S\SEE: F?_‘O’ﬁ]l'DEA
SINGLETARY RD. SINGLETARY RD. !

P. 0. BOX 183 P. 0. BOX 183

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

s S ERRMTEA T AT A

DS08 Tasm e Way 2508 DASmirve W

AR REsNSEATEN NS L OF

Nopth Pont - TTEL " 592365573 S Poplos
Zip3 \:\“2’ 87 Cgrzyeﬂ‘?o A Z%\_{ a gq Cogtry"q ZA £t+ﬂ 5. Certificate of Status Desired E/ ?i,gesqlﬁf:;tional
6. Name and Address of Current Registered Agent : : 7. Nanie and J{\ddres: 91' ﬂew_ Fieg!s_te_roq Agent _
Ié?fé-a{Ef&lilééT ORN Stregl A ?:f(} [g.' BL :r;f:arﬂ‘ ,cepra.b\-e T e e
SARASOTA, FL 34241 = : W Ay
“Wocth Pout FL | “5%287

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl

the obligations of rggistered agent.
SIGNATURE ém}.e . G, M‘-’A ] ,5 !‘Z A=

Signature, typed or printed name of registered agent and tilg j appicdub. (NOTE: R d Agent sig quired whan reinatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' O Delete TITLE O cChange [ Addition
NAME LAFLEY, HERBERT S. NAME
STREET ADORESS | 1750 JAMAICA WAY g a STREET ADDRESS
chy-sT-2P | PUNTA GORDA, FL 33950 pddoss- CITY-5T-2P P
TITLE P [ pelete TITLE ‘P, E/Change [ Addition
e LAFLEY, PAUL A v Lafley Pacl B
STREET ADORESS [ 5310 WELLFLEET DR N ’ STREET ADDRESS a 50 1 Al mi w
or-S-2P | SARASOTA, FL 34241 Y- ST-2P Noeth”  Peat P‘F' A% y2 877
e O Detete TiLE ) Ol Chenge [ Addition
NAME NAME
- STREET ADLRESS © - STRELT ADDRISS
CHTY-ST- 2P CITY-87-2I9
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -y — = g Ros
SPREET ADDRESS STREET ADORESS i1 %@%Ea %Eﬂ)%:’ h%g o
CITY-ST-21p oiTY-51- 7P / f = - 2
TILE [ Delete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IP
TIMLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS K. Eckel xJAH 1 8 an
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | 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 lrustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Fand_  a, MQW \\SlZoo“l A9(- 423 814

il
SIINATURE AND TYPED OR PRINTED NAME OF SIOtiNG OFKJEER OR DIRECTOR Date Daytime Phone o




