2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P010000017 14

1. Entity Name
VITTER PLASTERING, INC.

Feb 10, 2004 08:00 AM
Secretary of State

Principal Place of Business

1514 WHITTIER STREET
INVERNESS, FL 34450 -

Mailing Acdress

PO BOX 433 o
“INVERNESS, FL 34451
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5. Certificate of Status Desired | Fes Rogquires

8. Fame and Address of O Registered Agant

VITTER, WILLIAM R
1514 WHITHER STREET
INVERNESS, FL 34450
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8. The sbove named entity submits this statornent for the purpoaa of changing its registered office or registered agaﬁl.ior 'bc‘lh. nihe Stade of Florida, | am fariiar with, and accapf

the obligations of registered agant.
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Sigrature, fyped o pricted name of regeiared agen ang Lils  anDhoakie,
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%. £lection Campaign Financing

FILE NOWI!! FEE I3 $150.00 Trust Furd Comtribution.

After May 1, 2004 Feo will he $550.00

$5.00 mayBe
Added 10 Fees

o, CHIGERS AND DIREGTONS T |

WRE PVST

NAME VITTER, WILLIAM R

STREET ADORESS | 1514 WHITTIER STREET, PO BQX 433
LirY-57-2P INVERNESS, FL 34450
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NAME VITTER, WALLIAM R

STREET ADDRESS | 1514 WHITTIER S8TREET, PO BOX 433
CITY-$T-29 INVERNESS, FL 34450
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12. § hereby certify that the information supplied with this Riin g does not quatify for the exemption ssa:ed in Sac:lcn 118.07(3)(%, Florida Statstes. | further cartify that the information

indizated on thia report or supplemental report is true any

accurate and that rmy signature shall have the

same fegal affect as if made under cath; that | am an officer or director

of the carporation of tha receiver o tusies empowered to executs this rapod as required by Chapter 807, Floride Statutes; and thet my rame appears In Block 10 or Block 11 if

changed, or on an altachment with an addgess, with all gther e empowared,

SIGNATURE: [ 0@“’1

ceam Rirree ! 30*09/ (352266059 )

BIGHATURE AKD TYPED OR PANTED HAME OF SIGNING OFFICERA OR DIRECTOR

PRESrhEaT.
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