2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M75211

1. Entity Name

ADAMS PLASTERING, INC.

Principal Place of Business. o

475 VANNOTE RD.
LPjIéERSON FL 32180

. Mailgng'AddreSS

A75 VANNOTE ROAD
PIERSON FL 32180

2. Principal Place of Business _

3, Mailing Address

FILED

Mar 02, 2005 08:00 AM

Secretary of State

I

[

Il

I

Suite, Apt #, ete. Suile, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & Staie s City & State 4. FEI Number Applied For
59-2887781 Not Applicable
e —. C N I
Zip Country ap ountry 5. Certificate of Status Dasired /] $8.75 addiional
Fee Required
6. Name and Addiess of Current Registersd Agent 7. Name and Address of New Registered Agent
—_ = —_ : — - z — -

ADAMS, DENNIS
475 VANNOTE RD.
PIERSON FL 32180

Street Address {P.C, Box Number is Not Acceptable}

City

FLl Zip Code

8. The above named entity sGbmits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of tegistered agent.

SIGNATURE —

{NOTE Aogisterad Agent signaife raquired when winstating)

DATE

Signature, typed o pimled rame of ragistarad agent and tile 7 apploakls

3 - AL e Trust Fund Contribution. [  Addedto Fees
Make Check Payabie to Florida Departrant of State
10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
nie bP T pelete TmF Cichange [ Addition
NAL ADAMS, DENNIS N Ugi] M3 31
STALET ADDRESS. | 475 VANNOTE AD. SIRCET ADDRESS Z U2 A 55-5388&822 150, o0
CiY-ST. 2P PIERSON FL 5T .51- 7P
HTeE DST - ] Dejeie TITLE [ change [ Addition
HAME ADAMS, PAMELA NAME
STRLET ADDRESS | 475 VANMOTE RD. STRECT ADDRESS
cire-st.2p | PIERSON FL oITY.$T 2P
e v T Delete ILE Tl Charge 1] Addition
NAME ADAMS, DANIEL NAME
STREET ADDRESS | BOX. 1108 COLUNTY 8D. 3 STREET AODRESS
cy-S1-2P | PIERSON FL Sl ST- 2P
e T Celete TmE ) [Jchange [ Addition
NAME NAKE
STREET ADDAESS SIREE] ADDRESS
CITY-51.7P _ H CITY 5121
e T T Delete i [JcChange [ Addition
NAME NAME
STREET ADDIRESS STREFT ADDRESS
Cy-SI-21F GITY-51-2Ip
WILE [ Delete e "' [ change ] Addflion
NAME AME
SIREET ADDRESS STREET ADDRESS
Ty - ST-71P CiTY-SE AP

12, 1hereby cerﬁg.lhat the infarmation supplied with this ﬁling does not qualily far the exemption stated in Section 119.07(3)(1}, Flofida Statutes | further certify that the information
is T

indicaled on eport of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 i

changed, ar on an a t with an address, with

SIGNATURE:

other like empewered

i yed WMC‘PA{MQI& Eﬁde Sec.. 4/&5 D5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Date

IRy 7 i R




