. FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H21277 e 02-02-2005 90042 043 ***150.00

1. Entity Name

PAUL HARTT PLASTERING & STUCCQ, INC.

Principal Place of Business Mailing Address
%PAUL HARTT %PAUL HARTT
~ 122 ENTERPRISEBRIVE-UNITA

B é}a A E’% (L TR

ago %0

’ 01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = RoPTRaTS

59-2456706 Not Applicable

5. Certificale of Status Desired $8.75 Additional
Certical alus Lesire a Fee Requirad

. .6. Name and Address of Current Registered Agent

B T T _—

1555 SNTERPFISE DRIVE ORI DO NOT WRITE

" IN THIS SPACE
41%?{? c%flaoJfLrloHﬁ, FL 32980

Bt — ==

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!
the cbligaticns of registered agent.

Sy

SIGNATURE - - : Lt
- Signature, typed of printed name of registered agent and titke if applicable, - = {NOTE: Registerec Agent signature required when rainstating) v ‘DATE "m0 ™
) FIL'E NOWII! FEE IS $150.00 9. Etection Campaign ananc;ing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HARTT, PAUL

STREET ADDRESS | 4385 LAURA STREET
GITY-ST-2P CHARLOTTE HARBOR, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

SAME - - R — - [N

s " DO NOT WRITE

S - —

o IN THIS SPACE

STREET ADDRESS
CITy-$T1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

me, o .
STREET ADDRESS ’ ' : s e L s T
CITY-S7-2IP - . P e SR P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad 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 attachment with an address, with all other fike empowered.

sianaTure: _ L 0 it | il Mol //257/05 G4-2 0472

SIGNATURE AND TYPED'DRAPRINTED NAME OF §fENING OFFICER OR DIRECTOR Date Daytime Phone #

N~




