2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

- DOCUMENT # L03000044746 ™~ ecretary of State

I+ Entiy Name 04-26-2006 90018 021 ****50.00
KING PLASTERING & STUCCO LLC
Principal Place of Business Mailing Address
5119 CAESAR WAY SOUTH 5119 CAESAR wWaAY SOUTH
ST PETERSBURG FL 33712 ﬁ'lé PETERSBURG FL 33712

'51/9 ~Caesar 1ayso RGN
2. Principal Place of Business 3. Mailing Address

G- Cgesay Way so.
Suite, Apt. #, etc. Suite, Apt. #, elc. 7/ tst MOORE CR2E083 (10/05)
Clty& at . Cny & Stat 4. FEI Number Applied For
56%’ ‘33'55 m’q \% ' %QVS bu {é\ F 7., 05-0626574 Not Applicable

Zup I~ Country Z|o Chuntry - ) $5.00 additional

4) 57, 9 “ 5 —35 ? Lg\ u 5 5. Ceriificate of Staius Desired (I} Foe Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ylvester kina

KING, SYLVESTER

5119 CAESAR WAY SOUTH Stieet Addiess {P.0. Box Number 1s Not Acc@tabie)

ST. PETERSBURG FL 33712

S5/19- Caes (ody so- |
S, petersbue ~ FL [%¥y5

8. The above named entity submits this staternent for the purpose of changing its registered office or registerkd agent, of botr, in thbState of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typea ar printed narme o registered agen and tla ¢ appiicable, (NOTE Regnslereﬁ Agenl signilure required when renslanngl DATE
RV FILE NOW'" FEE is $50 00
Make Check Payable to: Flonda Depanment ot Stat' '

‘Due By May1 2006 Ty
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM [ elete TLE [JChange [ Addition
NAME KING, SYLVESTER NAME
STREET ADDRESS |5119 CAESAR WAY SOUTH STREET ADDRESS
Ciry-g1-29 ST. PETERSBURG FL 33712 Cryy-si-zip
TIME O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiv-51-2IP
me o —— |- 1 polote fmE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S5-2iP CITY-ST-ZP
THLE O Deete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CIFY-ST-2IP CITY-ST-IiP
TIME 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-Z2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 oalh; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowerad 1o execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: A& Ultedlon Py, A-12-06  J27Pbb b4

¥
SIGNATURE ﬂdD’T\’PEﬁI PRINTED NAME OF SIGNING MANAGING MEMBER, WR, OR AUTHORIZED REPRESENTATIVE ¥ Bie Uaylirne Phone §
L

\‘\\




