FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M53051 (03-28-2006 90132 017 ***150.00
1. Entity Name
ALLBRIGHT PLASTERING, INC.
Principal Place of Business Mailing Address
17776 TOLEDO BLADE BLVD 17776 TOLEDO BLADE BLYD 50006360
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
R v (AR AR RN

Suite, Apt, #, etc, Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2814465 Not Applicable
Zio Country Zo Country 5. Certificate of Status Desired | ?eae'gia:’:;m"m
6. Name and Address of Currant Ragistered Agent 7. Name and Addross of New Reglstered Agent
’ ) Name
ALLBRIGHT, PETER
21524 DOBBINS AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams of registersd agent and tile if applicabia, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deete TMLE O Chenge [ Addition
NAME ALLBRIGHT, PETER NAME
STREET ADDRESS | 21524 DOBBINS AVENUE STREET ADDRESS
CITy-5F-21P PT. CHARLOTTE, FL CTY-5T1-29
TITLE v {1 netete TITLE [ Change [ Additicn
NAME ALLBRIGHT, AGNES NAME
STHEET ADORESS | 21524 DOBBINS AVENUE STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE, FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-21P
TLE [ Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2IP
e [ Delete TILE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gy trustes empow e:li to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilj an address, wit red.
SIGNATURE: Wi 3 \9* Ob  GUISTSE
Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME ?{IGNI* ‘OFFICER OR DIRECTOR




