2004 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 12,2004 8:00 am
DOCUMENT # H54839 - - - e Secretary of State

1. Entity Name
H & A PLASTERING, INC. 02-12-2004 90030 047 ***150.00

Principal Place of Business . Mailing Address ‘
4060 AMBRACOLRT 4260 AMBRAGLAT .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S — - - - _— Name-- - - - Sz Bl
HACKETT, DONALD ;
4260 RIVIERA COURT Street Address (P.0. Box Number is Not Acceptable) ,
SPRING HILL, FL 34608

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 Btate of Florida, { am familiar with, and acecept
the obligations of registered agent.

SIGNATURE . f
" Signature. typed or printed nzma of reglslered agent and titte if appicabla, {NCTE: Heyisteren Aq&jml signaturs reguirad when reinslating) DATE i
© FILE NOWlI .FEE IS $150.00 9. Eleoton Campaign Financing __ $5.00 may Be : .
‘After May 1, 2004 Foe wiil be $550.00 Trist Fund Contribution. - - [ - Added to Fees . . . : S R It
: 10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 oeiere ME {Change [ Addition

NAME HACKETT, DONALD NAME

STREET A2DRESS | 4260 RIVIERA COURT STHEFT ADDRESS j5 3 /4 a2 /’Jd a / p/) H Ve

o522 | SPRING HILL, FL 34608 CTY-87-21P Soking MV& , /:/ ﬁ%ﬁé

1i7E s 1 pelets TmEe / - ’ crange T Aadition |

NAME HACKETT, KATHRYN M NAME :

STREET ATIDRESS | 4260 RIVIERA COURT STREET A0ORESS | /53 gd /;(;/0 Joé ﬂyfi

crv-s1z2 | SPRING HILL, FL 34608 e w | e YL, £ 24000 ‘

TIRE - - O pesese TITLE ,/ / 3 Change [ Adsiticn

NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-§T- 7P CHY-ST-2

THLE M peigte TITLE [1Cnenge [ Addition

NAME HNAME

STREET ABDRESS STREFT AGDRESS

GITY-ST- 1P CITY-5T-2P

TILE [ peiete ThE Olctange T sadition | -

NAME T R - NAME e . e : . I
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oITY-57-7P - Loy . ) CITY-5T-2P : T ,
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12. heraby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3}3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execwe this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 it
changed. or on an attachment with an address, with all otper likg empowered.

SIGNATURE: 7 St Kathegottt oot °/zn/§.,‘;/”{ 747- 74 104

D TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQSY Davtime Phone




