snmms wrind (AATE)

| DOCUMENT # M75211

1. Eniity Mamo

ADAMS PLASTERING, INC.

L

Principal Placo of Business _ Maiﬁn§ Aéd;éés _
475 VANNOTE RD, 475 VANNOTE ROAD
%RSON FL 32180 PIERSON FL 32180

FILED

Jan 29, 2007 08:00 AM

Secretary of State

AT R R

2. Principal Place of Business - No P.Q. Box # 2, Mading Address
Suite, Apt. 4, olc. Suite, &nt #, ols ist MOCRE CR2EC34 (10/@6)
City & State City & Stale 4. FEINumber g nogrray __ | Appiicd Far
Not Applicat
i C Zj Coun ;
Zio ounsy : ol 5. Corfilcale of Status Desied. [ 98-70 Addtional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Namao

ADAMS, DENNIS
475 VANNOTE RD,
PIERSON FL 32180

Sireol Address {P.O. Box Mumbor is Not Asceptable)

Cily Zip Code

8. The above namod ontity submils this statement for the purpose of changing its regislered offico of registered agent, or both, in the State of Flarida, | am famiitar with, ang accen
the cbligations of rogisterod agent.

SIGNATURE

Sanatiag YReY o proted nama of @gistrag egent and Mie s anicabl: DATE T

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

iNCTE: Regrsierec Agent signatare roquead Wher 1InSIshing}

8. Eloctan Campalgn Financing
Trust Fund Conlribution. £

$5.00 may »
Added to Faes

10, OFFICERS AND DIRECTCRS T 11. ADGITIONS/CHANGES TO OFF IOERS AMD DIRECTORS IN 11
™ os ) O Delete i D Change  C]AEs
KA ADAMS, DENNIS sk BRO000E0a a0

sifeni appess | 475 VANNGTE RD. STHLL | ADDRESS 020 A0T-80062-025 156,00

oy stz | PIERSONFL EIY ST 2P S

s oSt " T Deicle i OiChange [ Addit
NAM ADAMS, PAMELA I MAME

siRer T Anonrss | 475 VANNOTE BD, SIREL T ABTRESS

oy st np (| PIERSONFL CIY S AP

e v £7 peiate HiLE O change [T s
Sk ADAMS, DANIEL NARM

sHELTAnDRrss | BOX 1108 COUNTY RD. 3 SIRCET ADDRISS

oily s 4 PIERSON FL CHY 5179

Hi {7 Detete THtL O Ciiange  £F A
Ham NAME

SIS T AT S8 SIRLE § ADBRLSS

LR -ST-2P Y-S AR

it D Deiete i CIchange (3720
NAML HAkE

SIRCET ADDILSS S1fik T ADDRESS

ity stap £y ST 2P

1R [ pelete e [Johange 2%
R NAHT

SIREE T ADDRISS ST E ] ABDRESS

oY &1 7P allr-s1. 4p

12. | hereby certify that the infermation supplied with this filing toes nol qualify for the exomplions conained in Sectian 119, Fiorida Statutes. | further corlily that tha infurtiatio
indicated on this report or supplemental repost Is rue and accurale and that my signatura shall have the same legat effoct as i reade under oath; that § am an officer or diroci
of the corparation or the receiver or rustec empowered to oxecute this teport as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 1

it changed, or an ap.al ent with an addrass, with g other ke empowered, _
el ﬁﬁﬁu««u Parnera Boams (2407 3867414005

SIGNATURES erit

IGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




