.- 2064 FOR PROFIT CORPORATION
‘ AMENDED ANNUAL REPORT

DOCUMENT # J67294

1. Entity Name R
BABB'S PLASTERING, INC.

FILED

Principal Place of Business Mailing Address 01’ DEC - 6 AM 9 2 0

4480 SR 44 4480 SR 44 STATE
SAMSULA, FL 32168 US - SAMSULA, FL 32168 US SECRET .!?« " oF FLQR DA
2. Principal Place of Business 3. Mallmg Address ”lll“l |‘|I ||”| Imn |
‘ z? ud‘a\ Oak Drw#’,
Suite, Apt. #, efc. Suwte Apt. #, elc. 08202004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Land. FL 59-2799463 Not Appicable
Zip Country 5 97 :lo Coumryu < p 5. Certificate of Status Desired O ?gggq L‘::’:;““"a'
._6. Name and Address of Current Registered Agent I I T. Name and Address of New Registemd Agent
Mame T ) - T T
ARTHUR J LUXTON St ' g;:}hﬁc\}‘% %l?néﬂa’!’: table)
4480 SR 44 ree 58 ox Number is Not Acceptable) | .
SAIV o :l ﬁFL_32168 - —— _— A‘ C-rlss‘tﬁt OQt Dr l\/‘P
City D&Laﬂ d FL | Z» C0d9327 0

Jo]:zS/oq

{NOTE: Registarec Ager! sigrature reguired when reire2ating) DATE
9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S B2 netete TITLE S0 ‘B Change [ Addition
AV LUXTON, JAMIE C. HAVE Jornes Troyy Uleimendds
STREET ADDRESS | 4480 SR 44 STREET AQLRESS [ 1OLS ™7 L:de.v. Crecl
BTY-$T-2¢ | NEW SMYRNA BEACH, FL 32168 OT-ST-2P 1O gendhe £ 31? 25
TLE PD . L beteee s Cbr&h- o Clemdgls ~ PD m‘ Change  [J Addition
NAME LUXTON, ARTHUR J NAME Co. +
staf Ok Drive
STREET ADDRESS | 4480 SR 44 STREET ADGRESS 126 o) ‘ Oll’-
CiTY-ST-2P NEW SMYRNA BEACH, FL 32168 CIrY-ST-2P Df,l_,om dj FL 22720
i3 N R 3 Delere TILE = ' J Chenge [ Anaition
NAME i ) NAME
STAEET ADDRESS STREET ADDRESS : - -
CITY-ST-2IP CITY-ST-2P
ME e Cme = e T T T T T B TOChange [ Addition
MAME : HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2P
THLE {7 petets TOLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS /]
CiTY-S1-2IP CiTY-S1-2P '| V ..
TILE HJ Delete TITLE / N [ Change [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeferlr frustee g xecuTe thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAT J | /0475/ </ / 750) 57 /365

OFFSIGNING OFFICER OR DIRECTOR Dayim"s Podte ¥




