2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000031305

1. Entity Name

HENDRICKS PLASTERING INC

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
111560 CISCO GARDENRD § 11150 CISCO GARDENRD S
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
Suita, Apt. #, efc, = Suite, Apt #, elc. 15t MOORE CR2E034 (1 0/04)
City & State _ City & State 4. FEI Nurnber Applied Far
) 01-0628709 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired O 38.75 J!Edditionai
Fee Required
6. Name and Address of Curreni Registered Agent o 7. Name and Address of New Registerad Agent
Name
l{iF .:\é%ﬂgl:si(csédé BREE?EE RD S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL | Zip Code

8. The above named entity submlts this statemem far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obtligations cf registered agent.

SIGNATURE

Sigralute, typed o printad nams of registered agent and tte i apphcable (NOTE Regisiefed Agant signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fes Will Be $550.00 . -
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J

10, OFFICERS AND DIRECTORS I 1. ALDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE D O Delete Bl E H]’]Dﬂ[}ﬂ?ﬂqgﬁ? ] Change  [J Addilion

e HENDRICKS, JAMES o 014317058001 1-011 150,00

STREETADDRESS | 11150 CISCO GARDENS RD S SIREETADDRESS

CITY-ST.2IP JACKSONVILLE FL 32218 Iy -s1. 2Ip

TIMLE O Deme i [ Change  [] Additien

NAME NAME

STRFFT ADDRESS STREETADDRESS

CITY-ST-ZP CITY-S1- 2P i

LE [ Delete TTtE [ change [ Addition

NAME MARE

STREET ADDRESS STRECT ADDRESS

CITY- ST 2IP CITY-SI- 2P

TILE T Derete N [J Ghange  [] Addifion

NAME MAME

STREET ADURESS SIREFT ADDREES

CiTY-S1-29 CHY-ST-210

TiILE O Delete Nie [ Change [ Addifion

NAME NAME

STREET AODRESS SIREET ADDRFSS

CITY-ST-2IP CiIy-st-2p

HILE T Delate TiLE [J thange ] Additian

NANE NAME

STREET ADDRESS SIRLET ADORESS

CITY-ST-2P Gy 51 2P

12, | hereby cettify that the information supplied wﬂh this filin g does hot qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 directer
of the corporation or the raceiver or trustee empowered to execute this report as required by hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an altachment with an gddres wnth all other ltke empowarad.

SIGNATURE

Daytme Phona £




