2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P01000091991 Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
WaALL TO WALL PLASTERING & STUCCG, iNC.
e . Tk
Principal Place of Business - Mailing Address
3771 WHITE SPRUCE CT. 3771 WHITE SPRUCE CT.
QORMOND BEACHFL 32174 ORMOND BEACH FL 22174
T S AR A RIRTTOA
Suite, At #, elc. ' Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State T Ciy&swme ' =%, FE Number Applied Far
. e 58-3745087 Not Applicable
an Coanry Zp Couniry 5. Certiicate of Status Desired O Ei'guﬁdm%‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New- Registered Agent
Narmme
?&%RQJC%E!%EBF?B[AES;A Sirget Address {P.0. Box Number :.s Nat Acceptab.Fe) l -
PORT ORANGE FL 32128 . : ===
City ] FL Zip Code )

B. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE - . - L L e - - _ . L
Supnatus, 5aeed of pricted name of rageetered agerd and \We f apphakie {HNOYE. Regrsteres Agem signaiure requred when reinstaing) DATE ) o
FILE NOW!IT FEE !_S $150.00 : §. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. 1 Addedio Feas
Make Check Payable ta Florida Department ot State
0. QOFFICERS AND DIRECTORS N BiE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TIE PD [ Delete TILE [JChange 1] Addition
NAME MAGRIUDER, ROBERT A HAME ﬂﬂﬁﬁﬂﬂg?ga 48 -
STRELT ADCRESS | 1945 POINSETTA DR STREET ADDRESS [;!::;‘(.-[}é::;;‘]q “8&@{}3"{] 1 5 15{1 BL-J
LIV -ST-2P PORT ORANGE FL 32128 -_§ cvestze - *
me VD 3 Dejete T f une T Change [ Acditien
NAME HULL, LONE NAME
STREET ADORESS | 3771 WHITE SPRUCE CT STREET ADDRESS
ChY-ST-2P ORMOND BEACH FL 32174 . g onv-stap ]
TIRLE 7 Delele e [J Chenge ] Addilion
NAME NANE
STHEET ADDRESS STREET ADDRESS
CEY-ST-TIP TTY-5T-2P
HILE [ Beiete TME £ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cy-ST-2p _§ uiv-seap .
HILE 7 Delete T [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-7P _ _§ Twest-ze o
TLE [ Sekete TTE O change [ Additlon
NAME NAME
STREET ADDRESS STRELT ADBRESS
CTY-ST- TP Ty ST 29 -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as  made undler oath; that | am an offcer or director
of the corporation or the recewer or trustes empowered to exacuie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

¥

changed, or on an attachmeg with an address, with all other like empowered.
SIGNATURE: EQ;/&“O ¢ @Dfééff?ﬂ‘ﬂfs

SIGNATURE AND TYPED OR E0r NAME OF SIGRING QFFICER OR DIRECTOR



