2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Je4744 Secretary of State
1. Entity Name 03-15-2004 90016 033 ***150.00
A-1 PLASTERING OF PUTNAM COUNTY, INC.
Principa! Place of Business Mailing Address
CAZZIE DRIVE CALZZIE DR. vIUl0JDo
P.O. BOX 82 P.O. BOX 82
BCS)STWICK FL 32007 BOSTWICK FL 32007
L
Suite, Apt. #. etc. . Suite, Apt. #. etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-2780959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ . - ) Name. . __ . i e e e

gzﬁKgﬁgh}j\l%MDEg,l\ré Strest Address {P.O. Box Number is Not Acceptable)

PALATKA FL 32177

City - FL Zig Code

8. Tre above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of arinted name of registared agent andMappllcabIE. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTORS 1%, . ADDITIONS/CHANGES TO OFFRCEARS AND DIRECTORS IN 1
TITLE PD [T Detete T [ Change [ Addition
NAME KIRKLAND, JAMES W, NAME
STREET ADDRESS [241 ST JOHNS DR STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-57-2Ip
TIMLE S ’ [ pelete TLE [J change 7] Addition
NAME KIRKLAND, JERRY L, NAME
STREET ADCRESS | 165 CAZZIE PR STHEET ADDRESS
CITY-S57-7IP BOSTWICK FL CITY-5T-2IP
TMLE ) [ oetere TITLE CJchange  [J Addition
MAME -y e P . —_——— — _— NAME - —— — m e e e ¢ o e = . .
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P . CiTy-57-ZIP
THLE 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST1-2IP
TRE [3 pelste TIME [3 Change ] Additian
NAME NAME
STREET AODRESS STAREET ADDRESS
“CITY-ST-ZIP ) CITY-5T-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on‘t;;; ort ar sug}plememal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trusige empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ¢f on an attachmefit with an address, with all cther like empowe?

SIGNATU

-
v

S —

/SIGNATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFI FPhone ¥




