P
et

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000081650 04-11-20035 90141 002 ***150.00

1, Entity Name
BILL PORTER PLASTERING, INC.

Principal Place of Business Mailing Address. q U U b "" U U 3

850 EMERALD DR. 850 EMERALD DR.

MT. DORA, FL 32757 MT. DORA, FL 32757

P S R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2EQ34 (10/03)
City & State ] City & State 4. FE! Number Applied For

50-0043184 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
: Name
'PORTER, WILLIAM E
" 850 EMERALDA DR. . Street Addrass (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL | Zip Code

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

Apr 11, 2005 8:00 am

SIGNATURE
Signature, typed or priniad nama of regisiered agent and Title if applicable. INOTE: Registerad Aganl signatura requited when reinstating) DATE .
- T - _?—F:_&"“ e i 8. El C_i:ion-Ea"rﬁ'.';i—n Financin . n‘.'-;’— T .
FILE NOWII-FEE IS $150.00 - e paign F 9 $5.00 may @e
After May 1, 2005 Feo will'be $550:00 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [C) Change [ Addition
NAME PORTER, WILLIAM E NAME
STREET ADDRESS | 850 EMERALDA DR. STREET ADDRESS
CITY-52-2F MT. DORA, FL 32757 CITY-S7-2IP
TINE v O belete 1TLE [ Change  [J Addition
NAME CARPENTER, JOHN P NAME
STREET ADDRESS | 850 EMERALDA DR. STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CITY-ST-2IP
TITLE T 33 Delete TITLE [ Change [ Addition
NAME PORTER, WILLIAM | NEME
STREET ADDRESS | 850 EMERALDA DR. STREET ADDRESS
CITY-57-2IF MT. DORA, FL 32757 CITY-§7-2IP
TIE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-2P | , CITY-§7-2IP .
TITLE 3 Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITy-sT-2P CIrY-§T-ZiP
TILE [ Delete TIME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repert or supplemental report is true and accuraiaesd T my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receivemgy trustpa empowered to execife thisYe as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment withag ajdhqd % J

SIGNATURE:




