2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT #5P0§00001§9—74

1. Entity hame -

LatIRS QUALITY PLASTERING & STUCGO, INC.

Secretary of State

Pringipal Place of Business 'Enéxling Address

1426 PALMETTO AVE 1426 PALMETTO AVE
FT MYERS, FL 33916 FT MYERS, FL 33916

AL AR

01172005 No Chg-P CR2EQ34 (10/03}

Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE |, PN AoPTRaFS,

48-1296598 | Not Applicable

O $8.75 Aditonal

5. Certificate of Status Desred Fee Required

6. Name and Address of Current Registerad Agent

20 PALMETSt) AVE - DO NOT WRITE
T MYERS, FL 33918 ’ IN THIS SPACE

B. The above named entity submits this statsment for F@ purpose of changing s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent .

SIGNATURE. —_— — - -
Signature, typed or einled name of régislored agant and Gite T apolicable “(NGTE. Reglslered Agent signalure requiret! when reinstating} A ‘_ BATE
9. Election Campalgn Financing $5.00 May Be
After %fyﬁ?%%;;fs'fwfffg 'ggso-oo Trust Fund Cantribution. 0 Added to Fees
10. j"_OFFICE'H”_S:'_:PJT'DﬁMt TORS ™ | ] - - T T TR
e D S ' ' ' T T T e
NAE BLANKS, ROBERT — Ly OO0 3R
STREET ADDRESS | 1425 PALMETTO AVE M AARAE-B0PE-01T 150,00
GITy-ST.2IP FT MYERS, FL 33816
e T T T i
HAME
STREET ADDRESS
oiry-57-21P
TImE B
NAME

f - DO NOT WRITE
| ~INTHIS SPACE

NAME
STREET ADDAESS
CiTy.81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE v
NAME

STREET ADDRESS
CITY. 57 2P

12, | hareby certify that the information supplied with this Rling does not quallfy for the exermption statad In Section, 1 19.07{3)(7), Florida Statutés. | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of tha corporation or Iha receiver or trustee empgwered to execute this repart as reculred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachmary with an addressAfith all gfher like empowered.

SIGNATURE: z /JL«W - Q/ ~ {f -9

TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Davtime Phong #




