oo FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000117490

1. Entity Name

HARVELL PLASTERING, INC.

— e "~ Secretary of State

Princlpal Place of Business . ’ l-\.-'la.iling_)iddréss-

1900 HWY 87 1900 HWY 87

UNIT G UNIT G

NAVARRE, FL 32566 NAVARRE, FL 32566

— —1 [ MECE AR AT

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FerTed P

36-4519174 Not Applicable

0O $8.75 Additional

5. Cartificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent _

L conocs, - DO NOT WRITE
NAVARRE, FL 32566 o IN TH'S SPACE

8. The above named entity submils this statement for (e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the ghligations of registerad agent,

SIGNATURE

Sigrajure, typed o prnted name o registered agert and lills i 2ppiicable. NOTE. Registered Agent signature raqui-ed whan ranstating) _ DATE I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTCRS T |
HILE P
NAME HARVELL, CHADRICK § ”
SIREET ADDRESS | 9643 BONE BLUFF DRIVE
CITY-S1-2P NAVARRE, FL 32566 i | -y e
e v T  s/0e/0o-B31RA 017 150,00
NAME HARVELL, SHARON K o i ¢ 1s0.00

STREET ADDRESS | 9643 BONE BLUFF DRIVE
CITY-51-21P NAVARRE, FL 32566

TILE
NAME

awaar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

HILE

NAME

STREET ADDRESS
Ciry-Si-21P

HILE

NAME

STREET ADDRESS
ciry-S1-2p

12, | hereby certify that the information supplied with this fiing does ﬁat_qua-lify for the exemption stated in Section 5179,0?7?7@. Florida Satutés. | further éeﬁiﬁ' that meﬂfomjation
indicated cn this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10°cr Block 11 if

changed, or on an attachmeant with an address, with all other ke empowered.
#29-05_ V- aszz

SIGNATURE: : . =
TYPED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Dale Daytere Fhone #




