L3

BORT (AR)

DOCUMENT # P02000065469

1. Entity Name
PRECISE PLASTERING, INC.

9/14/2004-90002-049-5550.00-8550.00

— —

Filbk

[

=

the obligations of registered agent.

SIGNATURE .. !

8. The above named enlity submits this sialemen for the purpose of changing its registerad office or regnsxared agent, or both, in the Siaze ol Flarida. 1 am familiar with, and accept

Signature, Typed w"prrmr:ﬁme of tegistored agene and lide | applcatia.

{NCHTE: Ragraiedd AQen) SCnatee requirsd when riensiiing)

.: 0L OCT 15 fill56
Principal Placa of Businass Mailing Address
5645 HILLMANDR. - 5645 HILLMAN DR. SEC m TR OF STATE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 M : }
TALLAHAN: s ik
* PﬁnCipal Flace of Busjness > Mai“ng Aodress | m m II“l |u II"’ Ilm ||l|| Iﬂll |““ Ill’l II Ilum | M
‘ 4l
Sulte. Apt. #. etc. Suite, Apt, #, elc. MOORE CR2E034 (m)
City & Stale 1 City & Slale 4. FEI Number Applied For
. 03-0458337 Not Applicabie
Zp Country Zie Cauniry 5. Certificate of Status Desired 0 ?gggqﬁfomm 4
8. Nama and Addresas of Current Hogistemd Agent 7. Name and Address of New Registared Agem 1°
- -_.?_,-. B - - ‘Name- - - e~
____Ig-gleaA!_'rqp.&AéRRFLcTROIDNROAD APT__3 —— e oy} .Street Address {P.O. Box Numbwer is Not Acceplabie) o e
JACKSONVILLE FL 32218
City FL Zip Code

$.607.193({2)(b). F.S.. ailows for the waiver of the $400.00
late fee. By checking this box, the comoration certifies it

9. Election Campaign Financing

$5.00 May 8o
Trust Fund Contribution,. [

Added 1o Fees

. ! Pfe DGI'
.Ilakecnecl: ayablelq Floriﬂa Depamne_. of State %

d|d nol receive prior notice. Fee to file is $150.00.

10 OFFICERS AND DIRECTORS 1. oY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Cefee TIE . O3 Change {7 Andition
NAME TILLMAN, CARLTON NANE )
STREET ADDRESS | 12908 HAVERFORD ROAD AFT. 3 STREET ADDRESS { ¢
orv-size | JACKSONVILLE L 32218 cnv-st-me i,
me ' O Delete e - [l Crange [ Addiion
NAME N '
STREET ADDRESS 'y STREET ADORESS
Ciry-S1- 2P enY-s1-2P

ome_ . . - “Ooeee A me o oo e~ me e amee . ~[Change- [ Advilion
RAME B I ) ' NAME
STREET ADDAESS STREET ADDRESS

~CY-SE AP s —— — - e e it -
TE O delete TME E{?‘;}V“ ‘ﬁ?"g‘!’% E ‘!,33 z Ee[}'?f Change [ Addition
KAME NAME i @ %L E.‘é 5]
STREET ADDRESS STREET ADDRESS e
CTY- 557 Y- 5129
Tine p O Delete TIME [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CivY-St-2P b
TME O Delste TILE [Jchange [ Addition
HAWE ! NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the miormaum supplied with this filin

of the corporation or the receiver or lustee empowered 1o exec
changed, or on an attachment adgdress, with all ke &

3 does not quaiify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information

indicated on this repor or supplemantal report is rue and accurate and that my signature shall have the same legal eflec! as it made under oath; that 1 am an officer or director

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 i
power

-y~ | qo«-r/ 210 ~G6g

SIGNATURE: éﬁ,_.m

Owyrtve Phona #

)




