FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #H21277 03-12-2007 90375 044 ***150.00
1. Entity Name
PAUL HARTT PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address q U U J q a d l
4385 LAURA STREET 4385 LAURA STREET
PORT CHARLOTTE, FL 33980  US PORT CHARLOTTE, FL 33980 US
R e AT AR A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-2456706 Noi Applicable
Zip ] Country - Zip Courniry 5. Centificate of Status Desred [ ?i;esq :i:j:éiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HARTT, PAUL
4385 LAURA STREET Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33980
City FL I Zip Code

8. Tf;\e'above named entity submits this statement for the purpose ol changing its registered office or registered agent. or boih, in the State of Florida. | am tamiliar with, and accept
the obligation ragistered agenj. /
j. b Vi l ——— _

SIGHATURE - — gy = - -
. [Sigw“e. iypad or prnied n&me 5!' reQisiied agen and Ltle if appiicabia. (NOTE: Hagistersd Agan! gignatura requued whan réenstating) bATE/
FILE NOW!I! FEE IS-:S150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE (O Change [ Additign
HAME HARTT, PAUL NAME
STREET ADDRESS | 4385 LAURA STREET STREET ADDRESS
CITY.ST-2IP CHARLOTTE HARBOR, FL CITY-ST1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-§1-Z1f
TMLE 3 pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-8T-2iP CITY-$1- 2P
TIMLE 7 pelete TITLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE 3 oelere TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§I-2IP CIvy-$1-2IP
TmE (3 Delete TmE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21 CIrY-S1-2IP

12. | heraby certify that the information supplied with this filing deas nat qualify for the exemptions contained in Chapter 118, Flerida Statutes, | further certity that the infermation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirgctor
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Slalutes; and thal my name appears in 8lock 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowsred.

SIGNATURE: /0 oS o T Fes 3/ é/ Q7 GY 2Pz

SIGNATURE AND TYRED QR PRINTED MAME QF SIGNINQ OFFICER OR DIRECTOR ) Dlale Lraytrre Phone 4




