FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
!_ ) ) 3 FLORICA DEPARTMENT OF STATE
CORPORATION s oot 5. Mortnars Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # HO01936 (4)

. Corporation Name

STATE PLASTERING COMPANY, INC.

AR RIOMRIC TR

frincipal Place of Business Mailing Addres:
3038 N. ROAD 3038 N. DO ROAD
GAINESYI FL 32609 GAINESVILLE FL 32609 )
/ DC NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/01/1984
2, Principal Place of Business . 2a. Mailing Address 4, FEl Number Applied For
21] 13514 U.S. Hwy. 441 2] P.0. Box 1029 59-0607048 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, ete. - it
—| A . '—’ . P 5. Certificate of Status Deslred O $8.75 Additional
22 ) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
3 R y Be
’E] Alachua, FL ) ;;l Alachua, FL Trust Fund Contribution £l . Added to.Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 32615 —ZEI Alachua E‘ 32616-1029 ;I Alachua , Personal Property Tax due June 30, E‘fes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETTENGILL, JAMES E. 81| Name
2015 NW 19TH LANE 82| Street Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32605
a3
84| cuy FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named carporation subrmits this statement for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Florida, Such,changg Dvga%l adthorized by the corporgtion’s board.of directors. | hersby accept the appointment as registered

dgent. Lam famifiaz wilh; 2 accept the oRilgations of. Section 607, orida, Stanlies. -

SIGNATURE. : TP e SR s o SN
~ Sigrigtund, hyped or preted name of regittered agent'and tile if appficable, b (NOTE, Registereq Agent signatuia requirdd When felpstating) DATE

12, - OFFICERS ANDDIRECTORS [ 1a. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [T DELETE 11 TMLE I change LT Addition
HAME PETTENGILL, JAMES E. 1.2 NAME
seeT Aopaess | 2015 NW 19TH LANE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14 GITY-ST- 2P e
TILE pvs ] bELETE 21 TIE I Change [ Addition
NAME BOSTON, JOFFRE T. 22 NAME
swreet aooress | 1733 NW 39TH DRIVE 2.3 STREET ADDRESS
CITY-§1- 7P GAINESVILLE FL 2,4 GITY-5T-2P —_—
TILE L| DELETE 31 TIRLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CIY-ST-21P
TILE L | DELETE 471 TILE L] Change [T Additicn
NAME 4,2 NAME
STREET ABCRESS 4.3 STHEET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 28
TTLE L[ DELETE [J change [ Addition
NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SE-2IP . L 5.4 GITY-5T- 2P )
TLE [T ofLeTe 6.1TMTE 1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- ST- 217 6.4 CITY-ST-2P

s hot qualify for the exemptlon stated in Section 179.07(3){), Flb'rz’&'a'istatutes. | further certify that the infofmation
G /a-‘- and that my signature shall have tha same legal effect as if made under oalth; that | am an
Féxecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

14. | hereby certify that the informatien sup)
indicaied on this goauaiTs
oificer or dire

UIRBED Jjames E. Pettengill 2/2/98  (904)462-1532

e r— ——

CR2E034 (10/97)




