FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 "
DOCUMENT # M78065 (3)

1. Corporation Name

PLASTERING, INC.

W A

Principal Place ol Business Mailing Address
2604 ILLIANA CT 2604 ILLIANA CT
ORLANDO FL 32006 ORLANDO FL 32906
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592806721 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc,
P o 5. Cartificate of Status Desired ] $8'75 Addtional
E ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29] 30 Personal Property Tax due June 30, [JYes  [J No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HEDGEPETH, STANLEY 81| Name
145 DEER HUN DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
B3
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or bolh. in the State of Florida Such change was aulhorized by the corporation's board af directors. | hereby accept the eppointment as registered
agent. { am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typed o prinled nonie of rogistered agora and W iF applcatle (NOTE: Registered Agert signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T otLere 11TITLE “[Jchange ] Addition
NAME CLARK, VIRGINIA W. 12 NAME '
smeeranoress | @990 CROSSOVER LN 43 STREET ADDRESS
CITY-ST- 2 QENEVA FL 14CITY-ST-2IP
TLE [T oiete 21TME [] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2IP 2 4CITY-§T-2IP . 1
ML [T DELETE a1 THLE [J change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T- 2P 34_CITY-5T-2Ip
L [T OELETE 41 TLE L] change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-21P
TITLE [T BELETE 51 THLE [ Change 17T Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZIP
TILE ] oetete 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST1-2IP
14. | hereby certify that tha information supplied with this filing does nol quality for the exemption staled in Section 119,07(3)(0), Fiorida Stalutes. | further cartily thal the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atla n‘eyh an addre
P Vi / / j-:‘l. Y Y A ] Vs | lK;/ﬂh Y

PROFIT ,. i | FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am
W

CR2E034 (10/97)



