FILED
2006 FOR PROFIT CORPORATION - Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000091991 03-01-2006 9&372 003 ***150.00

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

Principal Place of Business Mailing Addrass
3771 WHITE SPRUCE (1. 3771 WHITE SPRUCE CT.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

IR

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— M

%

59-3745087 Not Applicable
e : Dasi $8.75 additional
) 5. Certificate of Status Dasired 0 Feo Required
- T="—— " '§. Name and Address of Curment Registered Agent— — " T [T T " AR :

1045 POINSETTIADR. - DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

~

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Typed o printed nama of regisiwed agent and tile it appiceble. (NOTE: Registored Agent signaiure eaquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMe PD .
NAME MAGRUDER, ROBERT A

STREET ADDRESS | 1945 POINSETTA DR
CTY-ST-2IP PORT ORANGE, FL 32128

FITLE vD

NAME HULL, LONE

STREET ADDRESS | 3771 WHITE SPRUCE CT
CITY-ST-ZIP ORMOND BEACH, FL 32174

TITLE

~RAME = ~— o f— R —— " e e e ey DI i e T L SENTRE a, e e TR SR T ey - -

Py DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
CHY-S1-2iP

TIMLE

NAME

STREET ADDRESS
CIvy-53-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wipAn address, with all othar like empowered,

Ty 4W n L AN %. 33 —Ob 386-852-0%i~

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR © Dyt Prona #

SIGNATURE:




