o FILED
2008 PO NUAL REPORY JTION  Feb 02,2005 08:00 AM

DOCUMENT # H36686 | @ . Secretary of State
1. Entity Narma ;
BéB )i'-‘ARSONS' PLASTERING & STUCCO, INC,

Printipal Place of Business ’ “Mailing Addrass ~ -

% ROBERT L, PARSONS % ROBERT L. PARSONS
151 GREENBRIER AVE. MW 157 GREENBRIER AVE, N

PALM BAY, FL 32907 - PALM BAY, FL 32907

S : R EONEAR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Numbar 1 }Applied For ]

59-2482915 [ INot Applicabie.

ifi ; $8.75 Additional
e e R 5. Certificate of Status Desired O _ Fee Required

J— ey P e
6. Name and Address of Current Registered Agent

PARSONS, ROBERT L. - DO NOT WRITE

151 GREENBRIER AVE NwW

PALM BAY, FL 32007 ' ' IN THIS SPACE

8, The abuve named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = e EE = :
Sigratura, typed or printedd nema of registersd agent and Ltk if applicable (MOTE: Ragistered Agenl signature required when reinstatng) . DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. L Added Io Fees

0. ' ~ OFFICERS AND DIRECTORS 7

WiE PD _.

NAME PARSONS, ROBERT L. L . 3

STREETADDRESS | 151 GREENBRIER AVE., NW it - -
cv-stze | PALM BAY, FL 32907 _ . ST P U/ ey Uo~-80075-001 150, 40

TIMLE vD

NAME PARSONS, MARCELEAN L.
STREET ADDRESS | 151 GREENBRIER AVE., NW
CITY-ST- 2P PALM BAY, FL 32007 ) , e e - —

TILE
NAME

STREET ADDRESS | o Do NQT ‘NRITE

-2 o ) -4

* IN THIS SPACE

HANE
STREET ADDRESS
oIy -ST-2iP I P y

T
NAME
STREET ADDRESS
CIrY-5T-2IP ) . . s D

TITLE
NAME
STREET ADDRESS —
CIyy-ST- 29 J . i .

i} heraby cerlify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Sectign 1 19.07;3]0]. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repertis trua and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ettashment with an address. with all other lipMgmpowerad.
zifos zarbsiges

Dale l Daybme Phonio &

SIGNATURE:

SIGRATURR AND TYPE’ 5 GPFICER OR DiRECTOR




