FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000031273 04-18-2005 90307 028 ***150.00
1. Entity Name
SARABIA PLASTERING & STUCCO, INC.
Principal Place of Business Maiiing Address ke '
11001 BUCKHILL LANE PO BOX 487
CLERMONT, FL 34711 MINNEOLA, FL 34755
S 0RO AR
IO W Chester |
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
l‘f\ nneola 01-0656548 Not Appicabio
Ziu;: L —Cgo-tj_?g_]_’, s" Zp Country §. Certificate of Status Desired ] ?g;?qﬁ"m’
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agen!

SARI-\BIA, PEDRc; T EGP(B_A C’.OV\JQ\D e w ™OC

11001 BUCKHILL LANE Sypet Al 55 (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711 2 ng_m LO° TV BS ﬁﬁﬂ BE.
Gt -

N Mivieoln FL | %599 ;5

Nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A’QJ pipree Kaba

8. The aheve named enti
the obligations of regf

. SIGNATURE {
Lo Signature. typed orpead e of ibgstared agun ano ste  applicacie. & (NOTE: Registorad Agent SInaiuwe roquired whon rsnstatngh DATE
| . .- FILE NOWH F'EE IS $150.00 9. Election Campaign Financing $5.00 May 8o
1" Y atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
e OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me L [P 7 Delete e O Change (] Additon
*finw- SARABIA, VERONICA NAME
" SIHEEI ADDRESS | PO BOX 487 STREET ADDRESS
.82 | MINNEOLA, FL 34755 S N P
e S Bﬁelem TILE v’ 2 > A "P =D. ya o Manqe [ Addition
NAME SARASIA, PEDRO NAME SarAPl
STREET ADDRESS | PO BOX 487 sTReET ADOReSS | PP @ B oKX ¥ ?’ _
orv-st-7e | MINNEOLA, FL 34755 CITY-57-2IP HMiwvnee In L _Z‘\L?‘ﬂ/
Lt O oelere - wiLe - O change [ Addition
NAME NAME
STREET ADDRESS - = X st aporess | - T T
ry-ST- 29 CITY-5T-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-81-21P CAY-ST-21P
ME O petate me [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 3 pelete TIME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Ciry-ST-2p CITY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify tor the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementas 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 corporalion or tha receiver or rystee empowered to axecute this report es raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with g address, with all other lika empowered.

SIGNATURE:

OFFICER OR IMRECTOR Date Caytma Fhone #




