2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L98384

1. Entity Nams

AMERICAN PLASTERING, INC.

Principal Place of Business

2927 SCANLAN AVE.
LAKE WORTH FL 33461

Mailing Address

2927 SCANLAN AVE.
LAKE WOCRTH FL 33461

2. Principat Place of Business

3. Maijling Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90027 033 ***150.00

94025555

(AR

|

A

|

Suite, Apt. #, et Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0215947 Not Applicable
Zp Country ap Country 5. Certficaie of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N R s - j Name ER - Lo e m s P e .
MISERENDINO, CHARLES, P ,
2927 SCANLAN AVE Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable. {NEOTE: Registared Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TILE [ change ] Addition

NAME MISERENDING, CHARLES P. NAME

STREET ADDRESS | 2927 SCANLAN AVE. STREET ADDRESS

CITY-S7-2IP LAKE WORTH FL CITY-ST-2IP

TE D O Delete TME [Jcrange [ Addition

HAME MISERENDING, CHARLES, JR KAME

STREET ADDRESS | 2927 SCANLAN AVE. STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL CITY-ST-2IP

CTRE - | o - O Delete . me ~[ Change [ Addition

fowe b , L

STREET ADBAE -7 ' T T T T W iR AooRess - - -

Cry-sT-zP CHY-ST-ZP

Tite 3 Detete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP l CITY-ST-7IP

TMLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2iP

TME [T Delste TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or jaistee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

dss.gau other like empowared.
W%«)‘

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-30-0f 64/ 479-07 ¥5

Daytime Phona #




