2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # J61293 7 Secretary of State

1. Entity Name
C & D PLASTERING AND STUCCO, INC. 05-01-2006 90470 015 ***150.00

Principal Place of Business Mailing Address
444 PINE ISLAND ROAD P M BOX 205
NORTH FT. MYERS, FL 33903 15201 N CLEVELAND AVE

NORTH FT. MYERS, FL 33903

e IR TR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State 4, FEl Number Anplied For

City & Stat
%r;/e\ 6?")[ /}/"/fr-s H’ 59-2823285 Not Applicable

Zip Coug Zip Country . | $8.75 Additional
33 7/ 7 ()75/4 5. Centificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

THOMAS, LADON
7869 MCDANIELS DR Street Address {P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL. 33917

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and Yte i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [J Change L] Addition
RAME THOMAS, LA DON ) NAME
STREET ADDRESS | 7869 MCDANIELS DR STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZP
TITLE VPD [ pelete TITLE [[] Change  [J Addition
NAME THOMAS, CHARLOTTE NINA NAME
STREET ADDRESS | 7869 MCDANIELS DR STREET ADDRESS
CITY-ST-ZiP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE ST [ Delete TITLE [Ochange [ Additien
NAME BLACK, DONNA S NAME
STREET ADDRESS- | 7588 HART ROAD STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33917 GITY-51- 2IP
TITLE O3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-ST-ZIP
TITLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, 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 eifect as if made under caihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 8 ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlr an address, with all ot e ampowered.
SIGNATURE: ’%ﬂ

o e VIGO0 2599353627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




