+

A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P01000091991

1. Entity Name
WALL TO WALL PLASTERING & STUCCO, INC.

ecretary of State

04-04-2005 90084 035 ***150.00

Principal Place of Business

3771 WHITE SPRUCE CT.
ORMOND BEACH, FL 32174

Mailing Address

3771 WHITE SPRUCE CT.
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

NN A

Suite, Apt, ¥, slc. Suile, Apt. #, aic.

01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3745087 Not Applicable

Zi Count Zi l iti

P LTy ® Country 5. Certificate of Status Desired (] $8.75 Additonat

Fee Required
S — = 5. Name and Addresa of Current Reyistered Agent i o ... 7..Name.and Address of.New Registerod Agent,.. . ___ - _..— |. . ..
Name

MAGRUDER, ROBERT A
1945 POINSETTIA DR.
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptlable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registerec agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept

Signalute, typed or printed name of registered agent and (e If applicabia,

INQTE! Rogisiered Agent signisiuro required when reingtating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e PD  Delete TTE [ Change [ Addition
HAME MAGRUDER, ROBERT A NAME

STREET ADGRESS | 1945 POINSETTA DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32128 CiTY-ST-7iP

TmeE vD [ Delete TILE [ Change [ Addition
NANE HULL,LONE HAME

STREET ADURESS | 3771 WHITE SPRUCE CT STREET ADORESS

GTY-ST-7iP ORMOND BEACH, FL 32174 CTY-ST-ZIP

TILE [ pekete e [IChange (3 Aadition
NAME NAME -

STREET ALORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Detete mE O] Change ] Addition
NAME NAME

STAEET ADCRESS STAEET ADDRESS

CITY-57-2P QITY-ST-2IP

TIE 3 Delete TILE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 57-7IP

THLE O Delete THLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachrment with an address, with all other like empewered.

t2. | hereby certily that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119,07{3}(i), Florida Statutes. t further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-30-04 (38 $&2-crrys

SIGNATURE: aéon £ ALY Aon EHI

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytiens Phone 4




