FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #H21277 03-16-2006 90229 013 ***150.00
1. Entity Name
PAUL HARTT PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address 5
4385 LAURA STREET 4385 LAURA STREET
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US U 0032 G 4
R v s BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-2456706 Not Applicable
le_ 3 ] 700umry Zip , Country 5. Certicale of Status Desied [ Eese.;im:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name
HARTT, PAUL
4385 LAURA STREET Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33980
City - FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regk agont and tithe i N (NOTE: Rogustored Agent signature reguired when reinatating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ velete TMLE [l change  E] Adition
NAME HARTT, PAUL NAME
STREET ADDRESS | 4385 LAURA STREET STREET ADDRESS
CITY.ST-2IP CHARLOTTE HARBOR, FL CITY-ST-2IP
TALE : [ pelete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CUY-ST-29 CITY-ST-2P
TME [ oetete TMLE D Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-7P CITy-§7-2P
TME 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE [3 Detete TMLE Ocrange O Additien
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-0P
TME O Delete TME CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenify 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 vath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachmeat with an address, with all pther like smpowarsd.
[RE S 3‘/0 OC |4 62115~

SIGNATURE:
TED NAME OF SIGNING GFFICER DR DIRECTOR Dayuma Phone #




