FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
GORPORATION
ANNUAL REPORT

1996

ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
L

DOCUMENT # H60685
. Corporation Name

LOU MAURETTE PLASTERING, INC.

(5)

| I

Principa!l Piace of Business Mailing Address

5050 WINDOVER LK 5050 WINDOVER LN
LAKELAND FL 33813 LAKELAND FL 33813
us us 3. Date Incorporated or Qualified | 3a. Date of Last Re;
1985
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
El‘ 2;1 Not Applicable
Suite, Apl. . etc. | Sute. Ant#, elo. §. Certificate of Status Desired (M} $8'75 Add_i1iona1
@ 27—l Fes Required
— “City & State __ Gty & Stale - 6. Blection Carnpaign Financing _ $5.00 May Be
'LE] 28] Trust Fund Gontribution (. Added 1o Fees
Zp Counltry Fd] Country 8. This corporation has liability for intangile tax under & 199.032,
;;l ;5_] —2-91 36] Florida Statutes 3 Yes Q‘&;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAURETTE, LouIS 82| Street Address (P.O. Box Number is Not Acceptable)
5050 WINDOVER LN
LAKELAND FL 33813 83
B4| Ciy 85| Zip Code
FL |

iR
aor registered agant, or both, in the Stata of Florida. Such chan
famiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
a was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. § am

igna e typec or printed namd of eyistered 8o ena e d apphcable NOTE- Rogisteran Agenl Sarnat iré riairad whan reinstabgh ~ " Date
12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| D [ DELETE 11 TILE 3 Change [ Addition
NAME MAURETTE, LOUIS 12 NAME
siare1 anoress | D080 WINDOVER LN 1.3STREET ADDRESS
CIfY-ST-2P LAKELAND FL 1.4 CITY-5T-2IP
THILE 151 [ CELESE 2 1TILE [J Crange [ Addition
NAME MAURETTE, BARBARA 22 NAME
STReET ADDRESS | 9090 WINDOVER LN 23 STREET ADDRESS
GITY-§1-2P LAKELAND FL 24CITY-ST-2P .
TITLE [} bELEVE 31TILE o * [J Change  [C] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRSSS
C1Y-§T-2F 34 CITY-51-2IF
TITLE [] DELETE 4.1 TMLE [CJ Change [ Addilion
HAME 42 NAME
STHEET ADDRESS 43 STAEET ADDRESS
CITY-§T-2F 440MY-51-77
ILE [] BELETE 5.1 TITLE {7 Change  {T] Addition
RAMS 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| Giy-§-ap 54 CITY-5T-2IP
115LE [] CELETE 6 171ITLE [ Charge  [T] Addition
HAMF 62 NAME
STREET ADDFESS 63 STREET ADDRESS
CIy-S1-2P 64CITY-ST-2P

14. | do hereby certi
cartify that 1he information indicated on this annua!
cath; tha | am an officer or director of the corporation or the receiver or lrustee empowered 10 execu
appears in Block 12 or i . or on an attaghagent with an address.

SIGNATURE:

GHATURE AND TYPEQAR PRINTED NAME OF §iGNING OFFICER OR DIRECTOR

o [Nawrette

7 that the infarmation supplied with this fiing is voluntarily furnished and doas not gualdy for the exemption stated in Section 113 073)(k}, Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made undar

1o this report as requirad by Chapter 607, Floricla Statutes; and that my name

S Y GHYY3T

CR2E034 (12/95)




