2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN - Jul 12, 2004 08:00 AM
DOCUMENT # M53051 Seéretary of State

1. Entity Name
ALLBRIGHT PLASTERING, INC.

Principal Place of Buslness ' Mailing Address —
17776 TOLEDO BLADE BLVD 17776 TOLEDO BLADE BLVD
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

TR

L

07672004 No Chg-P CR2EDE4 (1/03)

DO NOT WRITE IN THIS SPACE P Fomia T

53-2814485 _ Not doglicable
" ; = $B.75 additionss
8. Certificate of Siatus Degirad ] Fes Requirect

8. Name and Address of Current Ragisterad Agent - T T

21524 DOBBINS AVE. DO NOT WRITE
PORT CHARLOTTE, FL 33854 IN THIS SPACE

B. The above named entiy submits s stafement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am farfliar with, and accept
the abligations of registerss agent.

SIGNATURE — s — -
Signature, taped or primod nama of reg<tased agam and oda f apsicatia ' NOTE: Rpgicternd Aent Sgnature sedquined whan rdinetadng) CATE
FILE NOW!!! FEE % $150.00 8. Bection Campeaign Firancing $5.00 MayBe | in acoordance with s. 607.193(2)(b), F.5.. the
Due by Septemhbaer 8, 2004 Trust Fund Contribution, [0  AddedtoFees | corporation did not receive the prior notics,
10 ~ BFAICERS AND DIRECTORS I - e ——— =
TME P T i o _'¥*:_—_1".Lﬁ‘“ i H'}iE-‘g {J;d
nodie ALLBRIGHT, PETER 0V LD =B T-010 158,00

STREET ACDARESS | 21524 DOBBINS AVENUE
CRY -5T-TP PT. CHARLOTTE, Fi.

TE A

NAME ALLBRIGHT, AGNES
STREET AQORESS | 21524 DOBBINS AVENUE ’ o
CATY-5T-3° PT. CHARLOTTE, Fi.

— _ . =T = — =
RSME

arvatar DO NOT WRITE

e - INTHIS SPACE

T“,LE N - R
HAME

STREEY ADDRESS
GRY-ST-&P

TLE

HAME

STRELT ADPRESS
CiTY -s7-29

12. § heraby oerlig that tha Information supplied with iis fling does not qualify for the exemplion stated 'n Section m’m%sm). Florida Statutes, [ further certify that the information
inciicated an this report or supplemantal report is frue and acourate and hal my signakure shajl have the same lagal effect as if made under cath: that | am an officer or director
of the carporation or the receivar or rustee smpewered o oxecuta this repcrdz &s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 13

changed, or on an aﬂaméwm an address, with all other ke empowered, o
SIGNATURE: %&%ﬁ her Atthrisht T/ 7/0% Tvrass 3L

SIGNING OFFICER OR DIRECTOR 5 Daydrom Prone #




