2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUVIENT # J41336

1. Entity Mame

CARR PLASTERING & STUCCO, INC.

Princepal Place of Business

350 FOSTER LANE
BELLEAIR FL 33756

' Mail;ng Address

350 FOSTER LANE
BELLFAIR FL 33756

FILED

Feb 08, 2006 08:00 AN

Secretary of State

LRI

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. 4, etc. Suite, Apt, £, eto 1st MOORE CR2E034 {10/05}
City & Siate City & Slate 4. FE! Namber __ Applied For |
59-2746827 Not Applicable
Zp Country Zp Couniry ‘5. Certiicaie of Status Desired 4 58.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mama )
CARR, JOSEPH A. _
Q. Not
350 FOSTER LANE Street Address (PO, Box Number s Not Accantable
BELLEAIR FL 33756 -
ity - FL Zip Code

the ebhgations of registered agent

SIGNATURE

Signature types or pteten narte ol ragnélumd agent and Ll ¢ apelicabls

" (NUTE Regisiered Agent sgnalure retuirsd when Enstaing) T DATE

FILE NOW!!! FEE I8 $756.00°
After May 1, 2006 Fea Will Be $550.00 |

9. Election Campaign Finzncng  $8.00 May Be

Make Check, Payable to Florida Department of Sla!e i Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTDORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

imE ] [ Detete niE {3 Chenge [ Additimn
NAME CARR, JOSEPH ANDRE NANE

STREET ADORCSS | 350 FOSTER LN SIAFEY ADCRESS UODNG0425061 :
oSt |BELLEAIR FL 33756 CIrY-§1- 2P 32/18/06-80073-022 {50.00

L s {1 petets nige [J hange  [TJ Adution
HAME CARR, TON! LYNNE NAME

STRECTABDRESS | 350 FOSTER LANE SIREET ADORESS

£ITy-S1-21P BELLEAIR FL 33756 Ciry- 51 ZIP

HEHE - B VYIS g ., W M e bl a e e e v [ Changs Ij Aeritign
AAME fekwa: B

STREET ADBRESS STRLE} AODSESS

CRY-S1-1P Clry-sT-29

ITLE I Ceie e FChame [ Addition
HARE HAME

SIRCLTASDRLSS STRFET ADDRESS

BTy -51- 2 CITY-ST- 2P

TILE T oetete TE CIChange 3 Adaition
NAME NANE

STREFT ADDRESS SHREET APBRESS

L1¥-5T- 2P L4y 5120

e o 3 e e [ Ghunge [ Addition
AW HAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2 I -5T 2P

SIGNATURE:KC

of the carporaton or 02 receiver or trustes smpowered o exgeule this report as re
if changed, or on an atigchmentwitt-ap adoress, with all other Tke empowered.

o C)__.., :roSe_,DL; A, a‘-f‘f\

2-3-06

12. [ hersby corbify that the information supbned with thig Titng does not qualy for the exemplians contained in Section 118, Forida Stalutes. | furthericerﬁfjf that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have The same legal affect as if made under oatk, that | am an officer or direciar
guirect by Chupter 607, Flarida Statutes; and that my nare appears in Block 10 or Block 11

727 S8/-F397

S{‘GNATUWED 0R PRINTEDR NAME OF SIGNING DFFIGER OR DIRECTOR T Thafe

Cayfimia #hone §

8. The above named enbty submits this statement for the purpose of changing Tia registered office or registered ag?%m. or bath, in the State of Forida, 1 am familiar with, éndféccept i



