2004 FOR PROFIT CORPORATION FILED

——ANNUAL-REPORT-(AR)— ~ Jun 07,2004 8:00 am

DOCUMENT # J61293 Secretary of State
1. Erity Name . 06-07-2004 90002 022 ***150.00
C & D PLASTERING AND STUCCO, INC. '
Principal Place of Business : Mailing Address
444 PINE ISLAND RC)AD‘I ' ’ 444 PINE ISLAND ROAD
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 333903 - 54056930
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2823285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g.;gnﬁ:ﬁi’tional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - el o

IE?HQE,EALADSS ROAD Street Address (P.0. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33903

City : FL Zip Code

8. The above named entity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signatwe, lyped o printed name of regisfered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE . PD . ] Delete TLE [C] Change  [J Addition

NAME s |THOMAS, LA DON NAME

STREET ADDRESS | 444 PINE ISLAND ROAD ‘ STREET ADDRESS

oIy -57-2P NORTH FT. MYERS FL 33903 CITY-ST-21P

TILE VPD [ Delete TITiE [3 Change £ Addition
_ NAME THOMAS, CHARLOTTE NINA T

STREET AQDRESS | 444 PINE ISLAND ROAD R I T T2 - T T e

CITY-ST-2IP NCRTH FT. MYERS FL 33903 CIFY-ST-ZIP

TITLE ST [ Daleta TITLE [J change  [F Addition

NAME BLACK, DONNA S NAME

STREET ADDRESS *| 265 HUBBARD AVE ~ o STREET ADDRESS

EIrY-57-2IP FORT MYERS FL 33917 CITY-ST-2IP

TITLE : . [J betete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change ] Addition

NAME : . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE 3 pelete TITLE ' [ Change  [J Addition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

12. ¢ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on t%ls report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or thejreceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed,-or.on-an attachment with an address, with all other like empowered.

Tre— TTTTIT T e e e e it f e e e
SIGNATURE: == » : el é/él o
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae l L4 b

Dayiime Phone #




