2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " ° Apr 19, 2005 8:00 am

DOCUMENT # P02000009306 ecretary of State
1. Entity Name
04-19-2005 90377 048 ***150.00
S & V PLASTERING, INC.
Principal Place of Business Mailing Address
31084 BAY SHORE DR 31084 BAY SHORE DR
T T H"H“‘N ||”| ”l”"m Ilm |Im Ilm Il![l ||||| N“ IHII I“‘IM'"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 75-2988077 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
, Fee Hequired
6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g\;%asg)gﬁv'ssgggg DR 7 Street Address (P.C. Box Numbear is Not Acceptable)
BIG PINE KEY FL 33043

City F L Zip Code

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

SIGNATURE

Sgnatute, typed of pinted name Gl 1egrstered agent and litha it apphcable {NOTE- Regrsisred Ager! signailure required whan rainslatng) DATE

8. Election.Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D 5 O Delets TITEE [JChange [ Addition
NAME WILBOURN, STEVE NAME
SIREET ADDRESS | 31084 BAY SHORE DR STREET ADDRESS
CIFY-ST-2IP. BIG PINE KEY FL 33043 CITY-81-21P
TILE VP . - B4 Delete TINE yp Change ddition
RAME LESLIE GEAOK a NAWE = TEU{&% IEEED 65{ L [ﬁ Q—A
SIREETAIDRESS | fe/dfoly VIR 7ES STREET STREETADDRESS | f fod /,f_ .

S A “ﬂ‘/ﬂfgﬂﬂg £l FREGY - . CiTY-S1-7IP Blte Pt NE [E? F BBY S
e Boe [TREAS B Delete TiLE P AT T~ T P
A EPWIRDwERLEL - oo MR TN DEAAL BHCK. m— = -~
SIREETADDRESS | 2P0 L0 TN IV ES JRICE STREETAODRESS | B 442 ,4[)5 D
it-SLIP | Sl MERLIVD KEY 3 F0Y > oTY-51-2P Bilr PINE KEY Fr3304%
TILE O peiete TITLE [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-SI- 78 CITY-S1-7
{11 - O Delete THLE [Gchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§-217 CITY-8i-7P
TITLE {7 Delete LE {Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-ST-27P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol A, L e picthes. STEVE wiBongy Wsios IS LI 9205

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phore ¥




