2004 FOR PROFIT CORPORATION
... FILED S

~—p ANNUAL REPORT (AR)

DOCUMENT # M75211 eb 02, 2004 08:00 A
1. Entity N
iy tame Secretary of State

ADAMS PLASTERING, INC.
Principal Place of Business i-\flaihng“ Address_ T
475 VANNGTE RD. 475 VANNOTE RQAD
P[éERSON FL 32180 PIERSOM FL 32180
U

Suite, Apt. #, efc. Suite, Apt. #, elc, ' A MOORE CR2E034 (11/03)

City & Stals City & State 4. FE Number Applied For

. 59-2887781 Mot Applicable
Zip Country _ Zip | Country 5. Certificate of ,Statu,s Destred ) | N ?ge-;?q ;?:;tional _
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%$$\¥§NB%¥EIED Stres: Address (P.O. Box Number is Mot Acceptable)

PIERSON FL 32180 — . —

City T FL 12|p“Co&e

8. The above named entity submuts 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
the chligations of registered agent. .

SIGNATURE . < =
Sgrature typed ot printed narme ol egietered agont and fle  appheatle. {NOTE. Rapsiered Agert Sigrature required when 1einsiating) THTE )
— § 1 Y RN Y
FILE NOW'" FEE I.S $15000 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be 555{?’0‘}~ R Trust Fund Contnipution, O Added to Fees
Make Check Fayable to Florida Department of State -
10, OFFICERS AND DIRECTORS N KT ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
mE bpP [ Delete T . OO change [T Audilion
U mpay. fag

NAME ADAMS, DENNIS N i ngUBGL‘?hELiO
STREET ADDRESS | 475 VANNOTE RD. STREET ADDRESS 2A2/04-80137-020 150,00
CiTy- SY- 2P PIERSOM FL ) CITY-51- 2P L
TINE DST 3 Delete RE [ Change [ Addition
MAME ADAMS, PAMELA NAME
STREET ADDRESS | 475 VANNGOTE RD. STREEY ADDRESS
CITY-51- 2P PIERSON FL s ) ‘ CITY-ST- 2P
TLE \" . O Delete TI%E [3 Change [ Addition
HAME ADAMS, DANIEL NAME
STREET ADDRESS {BOX 1108 COUNTY RD. 3 STREET ADDRESS
CTY-5T-2P FIERSON FL ) Cary-51- 2P . .
M O peiete Tms [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry.sy.21 CITY-ST-2IP o
e [ Delete B Wi O ohange [ Addition
NAME NAME
STREET ADDRESS STREST ADPRESS
CITY-8T-2P ‘ l CiTY-§T- 2P )
TE ] Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 B CITY-ST- 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemgtion stated in Saction 119.07(3){). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or { ver or rustee empowered ta execute this report &s reguired by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Block 17 if
changed, or on an atfachmery with an address, with atjgther fike empowered.

amale, Udeme FAMELD ADAMS  1-09-04 3871494605

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Payume Phana &

SIGNATUR




