FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT B FLORIDA DEPARTMENT OF STATE A 2 5 1 997 8 . O O m
CORPORATION BT £ 4 Sandra B. Mortham pr . d
ANNUAL REPORT " Secretary of State S t f St t
1997 b o DIVISION OF CORPORATIONS clrctlary o alc
1. Corporabon Name H60685 (5)
LOU MAURETTE PLASTERING, INC. e
5050 WINDOVER LN S050 WINDOVER LN
LAKELAND FL 33813 LAKELAND FL 338134721
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
e 06/06/1985 04/25/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
T 7] 60-65895680 Nat Appicedie
Suila. Apt # eto Suits L. #, elc. H it
O S llo. Ap el 6. Certificate o! Status Desired [:] 8'8'75 Additional
22] R E] Fee Required
| ity 8 Stae | Cily& State 6. Election Campaign Financing $5.00 May Ba
E_l L o 28_1 Trust Fund Contribution O Added to Fees
AL __ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2l s 28] 30 Florida Statules Dl ves Eho
_W_ ] 8. NEme'end Addross of Cutrent Reglstered Agent 10. Neme and Address of New Reglstared Agont |
MAURETTE, LOUIS 81| Name
5050 WINDOVER LN B2| Sireet Address {P.O Box Number is Not Acceplable)
LAKELAND FL 33813
83
84| City FL 46| Zip Code

|11, Pursuant 1o he frov siins of Sections 607 0502 and 607. 1508, Florida Statdtes, the above-namad corporation submils this Statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familac vith, and aceept the obligations of, Section 607,0505, Florida Statutes,

SIGNATUIRE

S 'l-»,';;'n-'u- frved w0 [EE i .Ta.;ii' ii's\zi"liiii("r"‘a}-pulT.;ali_\L {NOTE Registerad Agenil signature reduired when renstating) DATE
K _OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T orLeTe 1ATILE LI Change L1 Addition
KA MAURETTE, LOUIS 12 NAME
Sikren aniness | 5050 M"DOVER LN 1.3 STREET ADDRESS
cinst ze | LAKELAND FL 14CTY-ST-2P
W DsY T T OELETE 21 TMLE ClChange T Addition
o MAURETTE, BARBARA 22 NAME
sttt aponss | 5050 WINDOVER LN 23 STREET ADDAESS
arv-st | LAKELAND FL 24CIY-S1-2P '
In; ' CJ OELETE 1ML ClChange L] Addilion
NAME 9.2 NAMIE
STREET ATRESS 33 STREET ADORESS
Crv-stooe | - 34, CTY-S1-21P
B ToaEt 41 TE [] Crange [ Adation
HAME 4.2 NAME
STHEED ANDFESS 43 STREET ADDRESS
oS | 44 CITY-ST-2P
e T T B [ oEceTe 51 THLE L] thange  T_] Addition
KNAME 5.2 NAME
STREFT ADDVESS 5. STREET ADDRESS
CHY-5T- 01 54 CITY-S1. 7P
i T3 DELETE 81 TILE 3 Change ] Addition
NAME 6.2 NAME
SIREED ATDIRESS 6.3 STREET ADDRESS
LY 51- 2 6.4 CITY-51- 2IP

(714, 1 6 Tiereby certify that the information supplicd with 1his Tiing does not quaiity for the exemplion stated in Section 119.07(3)), Florida Statutas. | further certify that the
information indwated on 1his annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corporalion or tha receiver or wusiee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 17 or Block 13 jghanged. arAnfan atlachmenp @M an address.
i am Pcyette. ff’/{é?’ (24 by w4737

SIGNATURE: A —i-+"—gg ST, 2o ikl
SIGNATURE AND TYPED OR PRINTES OFFICER OR (HRECTOR Daytme Froae o

Aans a2l

CR2E034 (9/96)



