FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H54839 01-30-2006 90056 036 ***150.00

1. Entity Name

H & A PLASTERING, INC.

Principal Place of Business Mailing Address Crree

153 RANDOLPH AVE 153 RANDOLPH AVE A

SPRING HILL, FL 34606 SPRING HILL, FL 34606

s TS Ve RO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Nurnber Applied For

59-2538907 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent

Name
HACKETT, DONALD
153 RQNDOLF’H AVE Streel Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
.the obligations of registered agent.

i

SIGNATURE
Signature, typed-or printed narme of agent and tila if (NOTE: Registered Agent signature required when reinstatng) DATE
E JrEhe
FILE NOW!!!":‘;’?EE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, 0 Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD TR [ pelete TITLE [J Change ] Addition
NAME HACKETT, DONALD NAME
STREET ADDRESS | 153 RANDOLPH AVE STAEET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34806 Ciy-5T-2IP
THILE 8 O Detete TINE [ Change [ Addition
NAME HACKETT, KATHRYN M NAME
STREET ADDRESS | 153 RANDOLPH AVE STREET ADDRESS
CiTy-s1-2IP SPRING HILL, FL. 34606 . cIry-§7-21P
TILE O3 Delets TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S§7-2IP
TILE 3 Delete TIRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 3 Delete TIRE [Jchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-21P
e 3 Delete TIRLE O change [} addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Il other like empowered.

SIGNATURE:




