2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

]
DOCUMENT # PO0000020467 Jan 31, 2005 08:00 AM
1. Endy Name Secretary of State
JUAN'S PLASTERING, INC.
Principal Place of Business B nq;ailing .;\dn‘ress B
TT2WILDERTRACECT i 2712 WILDER TRACE CT
PLANT CITY FL 33566 = PLANT CITY FL 33558
T I
rincipal Place of Business T ailing ress [["“ '
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04]
City & State T s Ciy 8 Stae ' 4. FEI Number Applied For
7 . e 58-3628216 Not Appicable
o Country Zp Country 5. Certificate of Status Deslred “Q faae ;esql‘:fgém”a'
6. Name angijddrass of Current Registered Agent . 7. Name and Address of New Registered Agent
TN&IT(«:
SI#I%A\?J?EJEEF?‘;]—L&A%E cT Street Address (P.O Box Number is Not Acceptable)
PLANT CITY FL 33566 ' _— -
Cily . ] . FL Zip Co&e

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE = S ST

Signature, typad or J:mnteﬁ neme of reglslavad agenl and twtle | anphcabm (NOTE Regrstarad Agenr signature required when @instatng) . ... - " DATE

FILE NOW!!! FEE IS 5150 00
After May 1, 2005 Fee Will Be $550. 00 .
Make Check Payab'le to Florlda Departmen‘l of Stale

9. Electior Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 aAdded ta Fees

10. = OFFICERS AND DIRECTORS N EEF T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] [ Delete IILE [JChange  [C] Additlon
HAME NAVARRETE, JUAN NANE
STRIEY ADDRESS | 2712 WILDER TRACE CT STHLET ADDRESS
cnv-si-2F - [PLANT CITY FL 33566 o . ovesioae i N
7 . —HETD UL T
e Do ) e SILA5-BI0AR-01 ! I, p
STREET ADDRESS STRELT ADRRESS
ClY-87-2P ) " . oITY-S1- 2P . J
WLk 3 patete TIILE [J change  [J Addition
NAME MAME
STHLET ADDRESS T ' o SIAELTABRRLSS i
ciTY- SI-2P o ) CITY-31- 2P )
TiLE O telate UF O change [ Addition
MAME HAME
STREET ADDRESS STREET ADRESS
ciy-sT-ZifF . ) CITY-Si- ZiF
e T Delete e ) [ Change [ Addition
NAME HAME
CTRCEF ADDRESS SIREET ADMRESS
CITY - §T-2F _ . CIFY- 51 2IF
TITLE 1 pelate THLE [ change T3 Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY ST-21P i IV §1. 40

12, | hereby certify that the Info;ma!ion supplled with thJS filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the recelver or rustee empowated 1© execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___JCrc L Vo le @wmtlujr A 801 iz 98004

E AND TYPED OR Pmﬁn mf SIGHING OFRCER OR DIAECTOR Date Daytma Phana §




