2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED .

"y

DOCUMENT # L10747 Jan 28, 2005 08:00 AM
1, Entiy Name Secretary of State
SOUTHERN QUALITY PLASTERING, INC.,
Principal Place of Bus%neés R R o Maikng Add?;ﬁs
% GUY D. GYQRKOS % GUY D. GYORKOS
13551 OV AL DRIVE 13551 OVAL DRIVE
LARGOD FL 33774 LARGO FL 33774
us us
e URHA AR AH AL
Suitg, Apt #, elc ] — Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & Stat ) T cyasa ) 4. FEI Numb i | Applied F
§ o Iy te | Number 59-7063228 :itp ;\p p%};o‘;;-{-
Ip Country Lo Couriry 5. Ceriificate of Status Desired | Eese’ggxtﬁididﬁam
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Ag;;u_
Name
?gSOSF‘]{K{?V% AE‘ g;;i‘?f Strest Address (7.0 Box Number s Not Acceptabie) -
LARGO FL 33774 .
City — FL ‘ ZipCods

2. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of regisiered £, . -

SIGNATURE %&J N— — ’3\\—9@ % e . . [- &4{;;‘)5

Sogratuly, 7 b G nidg Ramp of el gant and titts o applcable {NCTE Remstarod Misignalure requited when rursianma)l
g

FILE NOWH! M $150.00 8, Election Campalgn Financing  $5.00 nay8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fass

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 11 )
niiE o [ Delete T Michange 7] Addition
SAME GYQORKOS, GUY D. AN
SIRle ! ADDRESS | 13551 OVAL DRIVE SHILET ADDRESS
cHy-S1.2IP LARGO FL 33774 Giiy-5T- 2%
i O Delete uit HnoneEnnsas  Ochage  [Oaddgion
NN L (172800~ 0-024 150,00
GTREL T ADORESS SEREF LADIRESS
CHY-S-4P LY. P
i O peiete THiE Cichange ] Addition
AR HANE
URFETADBRESS I SIREF ADBRESS
A WANTY . cifr.sl- 2
i O Dalete i [Jchange [ Addition
NARE NAME
SIREF T ADRRESS SIRFETADURESS
Y- 5 2 Ciir S AP
it 7 Detste TS DiChange T Additian
NAKL Featdf
AT ADDRESS | Rl
- sl 4 SR
hil# 3 Datete anE [Jchange [ Adcilion
HARE NAME
(TRt ] AURHLSS SIRFFEADBRESS
Y-8 iy st 2P

12, ‘hersby cerzig that the information supplied with this filing does not quallfy for the exemptian stated in Section 119.07(3)1, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under calh, that | am an officer or director
of the corperation o the recelver o usice empowsred o execute this report as required by Chapter 807, Flarida Statites; and that my name appears in Block 10 or Block 1 {4f

changed, ot on an attach n addrass, with.all other ke empowered
SIGNATURE: N Gu™D.Guackos 1224 0<% D19623,5050
SKNATURE AnD YTFED OF PFRINTED MAME OF SICSENG OFFICER GRDIBECTRA i [ Doytema Phone 8



