FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H21277 02-25-2008 90048 041 ***150.00
1. Entity Name
PAUL HARTT PLASTERING & STUCCOQO, INC.
Principal Place of Business Mailing Address q““31& I
4385 LAURA STREET 4385 LAURA STREET
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US .
P e e AR
Suite, Api. #, etc, Suite, Apt. #, alc. 02122008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Appliad For
59-2456706 _ _ Not Applicable
Zip Country Zie Country 5. Certificato of Status Desirad O 28‘75 Mditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARTT, PAUL
4385 LAURA STREET Strest Addrass (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL l Zip Cade

8. The above named entity submils this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraroe, typad o printed name of registered agent and ke if AppCAnle (NOTE; Regirterad AQent Signahure reQquired when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [] Delete TITLE O change [ Addilion
NAME HARTT, PAUL NAME
STREET ADDAESS | 4385 LAURA STREET STREET ADORESS
CITY-ST-2IP CHARLOTTE HARBOR, FL ey -$i-zip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIlY-57-21P
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE O vetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TIE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida $tatutes. | further cerlity that the information
indicated on this raport or supplemental repen is true and accurate and that my signatura shall have 1he same legal effect as it made under oath; that | am: an officer or director
of the corporation ¢or the receiygr or trustee empowerad to exacute this repon as required by Chapler 607, Florida Statute: afd that my name appears in Block 10 or Block 11 if

/ﬁth an addrass awith aff other like empowered.

changed. o' on an atiacm aj/(ﬁ #W/{%‘M/WZ I%/@% c?y/C(Z?OMZ_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Dard Daytrma Phone 8

SIGNATURE:

e



