2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000044740 ”
1. Entity Name
KING PLASTERING & STUCCO LLC
Principal Place of Business Mailing Address
5119 CAESAR WAY SOUTH 5118 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. 4, elc, 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FE! Numbgr Applied For
o é CHOlAlp 5 74 [TNotacpicanie
Zp T Country Zip Country 5. Ceriificato of Status Desied [ iz.ggqlﬁgs‘;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gwg'CSXELS\fls-\IJ—\EEY SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712

City F L Zip Code

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

SIGNATURE

Signature, typed of phinted name of registared agent and tille ¥ apphceble {NOTE Regislared Agant signalura 1egurad whan reinslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete TITLE O change [ Addition
MAME KING, SYLVESTER HAME
STREET ADDRESS | 5119 CAESAR WAY SOUTH STREET ADORESS
CITY-ST-2P ST. PETERSBURG FL 33712 CITY-S1- 7P
il O vatets TITLE O change [ Addition
v ' TOOOSI 743137
STREET ADDRESS STREET ADDRESS 094193/05--01059—-005  &£50.00
CITY-ST-2IP CHY-Si-2P .
1ILF O pelela e O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ry-ST-2P CIiY-S1-7IP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2IP CHY-ST-7IP
TILE 3 Detete TILE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-51-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KA1, - /¢-0 7d7- 866 -6 #5 5

SIGNATURE AND TY| R PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytrrs Phons 4




