- FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127487 R 05-07-2004 90114 021 ***150.00

1. Entity Name
SHAVER'S LATHING & PLASTERING, INC,

Principal Place of Business Mailing Address
4457 N.W. ACORN DRIVE 4457 N.W. ACORN DRIVE
ARCADIA, FL 34266 ARCADIA, FL 34266
N 5 T RO
135 58Mantey Poxd | /27 yubMaralsy Roan |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
ity & State S T T City & State - 4. FEI Number . Applied For ~
cADIN FL Ac'a‘_gn sA FL 22-3886071 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
?""’J-—C c MS_A .3.-! ; ; us‘ 5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

" AMES, ANDREW T CPA

128 WEST OAK STREET ; Streét Address (P.Q. Box Number is Mot Acceptable)

ARCADIA, FL 34266

Cily FL l Zip Code

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

SIGNATURE .

Signatura. lyped or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIit FEE IS @ 9. Eection Campaign Einancing $5.00 May Be
After May 1, 2004 Foo wil-ha $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Defete TIME B8 change [ Addition
HAME SHAVER, ROBERT L JR. HAME
STREET ADORESS | 4457 N.W. ACORN DRIVE st vess | 4 3 FaSMAm ey 206D
orv-si-2¢ | ARCADIA, FL 34266 orv-str | M vee AOSA Tl BH42L0
TITLE D ] Delete TILE ™ change (] Addition
NAME SHAVER, CARRIE HAME
' LG 2o
STREET ADDRESS | 4457 N.W. ACORN DRIVE stager oress | 8 TS 5ol MAraLay AD
CITY-ST=2F ARCADIA, FL 34266— —— T - T cmy-steae A e ADSA L “BYL c- — TR e it
TITLE . O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TTLE [ Delete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O balete Tme [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-5T1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver gr trustee empowezed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment n addres ) other like empowered.
Yi-(8£ - 3722

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




