2001 UNIFORM BUSINESS REPORT {UBR) Ma 2313 I%OE(Z)]I) 8:00 am

— y 29,
DOCUMENT # PO0000039986 g Secretary of State

1. Entity Name

LOUIS CARUSO'S PLASTERING INC 05-03-2001 90075 033 ***150.00
Principal Place of Business Mailing Address
781 OSPREY DR 781 QSPREY DR
PORT ORANGE FL 32127 PORT QRANGE FL 32127
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SG- 2041100 Not Applicablo
Zip Counry 2ip Country $8.75 Additional
5. Certiicate of Stalus Desired Od Feo Required
6 Name and Addrass ol Cunerll Fleglslemd Agent 7. Name and Address of New Registered Agent
~ o LTI e o L NAMR T TR e e e s -
CCARUsO,LOUSC " . - :
T s ne AODOEVY RR T e s T T S Street Address (P.O. Box Number is Not Acteptable .-- - P e
781 OSPREY DR ross prapie)
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its re:gistered office or registered agent, or both. in the State of Flcﬁda.
SIGNATURE .
Signanss, typed of intad nama of registarad agent and tiie f appicebie. [NOTE: * 'egistarad AQENt GGNANIe requirgc! whin réintaling} DATE
i is eligil ; i ‘ ! FEE IS $150. . _ :
9. This f:.orpnratk:n is eligibla lcla satisty its intangible At Fl;iy?vzl(;éx FFee Sm$b 350:0 0 0. Election Campaign Financing $5.00 wmay Be
Tex filing requ rement and elacts to do s0. er N will be , Trust Fund Contribution. 0 Added 1o Fees
(Sea criteria on back) . 63 | Make Check Payable to Department of State -
11. OFFICEHLS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e M [ petete e Clcrange [ Addiion | S
o
NAME CARUSQ, LOUIS C NAME g
staees aooress | 781 OSPREY DR STREET ADDRESS é
Ty -St-29 PORT ORANGE FL 32127 CITY-S1-2 3
TIILE S . KX Delete TITLE 5 Jchange X7 Addition %
NAME STRONG, JAMES § NAME Caruso, Louls C :
sweetappiess | 781 OSPREY DR SIREETADDRESS | 78] .0sprey Or
CiTy-St-2P PORT ORANGE FL 32127 Ciry-5T-21° Port, Orange F1 32127
WILE [ etere TLE {Jchange [ Addition
NAME NAME ) )
- GIMCETADDRESS |~ =" = - —- - ST T Nsmpaeoiess . . T - e
CiTY-51-2P CIFY-ST-2IP
TIME ] Detete TriLE I change [ Addition
HAME ] NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TLE [ pelate TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T- 28 CITY-S-ZP
TTLE O Detete TTLE [OJchange [ Aggition |
HAME NAME o .
STREET ADDRESS STREET ADDRESS Sawe. T
crry-§1-2Ip CITY-51-21P - el T
13. | hereby cemfz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlfy that the information
indicated on lhis report or supplemental repon is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

of the corporation or the raceivapor trustes empowsrad [0 execute this raporl as required by Chapter 807. Floricda Statutes; and that my name peag Block 11 or Block 12 if

changed, or on an attachmen4¥ith an address, wi Cher like empowered,
| C/Q7o( Y7-56b

AME OF GIGNING DFFICER OF DIRECTOR Caytims Phone #

SIGNATURE:




