2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P00000008858 = Mar 25, 2005 08:00 AM

1, Entiy Name £ " Secretary of State
PADGETT PLASTERING INC.

Principal Place of Business —- - Mailing Address

14625 SHELIA ANNDR .. 14825 SHELIA ANN DR
HUDSON FL 34668 - . HUDSON FL 34668
Sule, ApL ¥, o1G. - Sulte, APt #. &l 15t MOORE CR2E034 (10/04)
City & State = ' Ciy & Slate 4. FEI Number Appliad For
o 59-3620845 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gi’gesqlﬁ?:;”“”al
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
Name
l:ﬁ‘EE%Eg;'E\]ff&NASJEh IE)R Sureet Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34669
City FL ’ Zip Code

8. The above named entity submits 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 obligations of regisfer
M- F~/9-c5
DATE

{HOTE Rogisiorad Agert sggnaturs required when minstaling)

SIGNATURE

Sgratura, tyned of prrted neme of repatersd agent and Wie f ap)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fece Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [  Added to Fees

10, ] "BFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11

N1LE P T Delete HATH [] Change [ Additizn
:I::EEET ADDRESS ?:';GSESHESQTEE EL)H :?F:AEEEIAIJDHESS 03 fl_igﬂ;}ﬁr}{}a?ggm ‘

. ! 25/05-80013-007 1501,

Uit-si-2p | HUDSON FL 34888 Y51 P * 1307 150,00 )
ILE [ petete nie [ change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y- 83-1F 7 CITY-S1.2P

INEE [ Delets i [CJChenge (] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CTY-ST- 719 OTF-$1- 79

TITLE [ Delete TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- ST- 4P Y -51- 7P ~

TINLE 7 Delete THLE Clchange [ Addition
NAME HAME

SIRELT ADDRESS STREET ADDRESS

GiTY-ST- 2P LFY.58. 718

HILE [ elete NILE O change [ Addition
NAME AAME

SIAEFT ADDRLSS ' STREET ADDRES3

ClEy-Si-21F CMY.8T-7F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repart ar supplernental report is true and aceurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmeant with ap address, with all other like eppowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNIN FICER CR DIRECTOR Cate Daytma Phone #



