2004 FOR PROFIT

CORPORATION _

ANNUAL REPORT

DOCUMENT # P03000015972

1. Enlity Narme

TRU PLASTERING, INC.

Principal Place of Business

8 RYLAND DR
PALM COAST, FL 32164

Maifing Address

8 RYLAND DR
PALM COAST. FL 32164

2, Principél Place of Business

3. Mailing Address

Suile, Apt. #, elC.

Suite, ApL. #, etc,

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90029 041 ***150.00

U

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nupber Applied For
JT - 9-0 7’7 34’ Nat Applicable
" N hd ¥ ¥
Zip Country Zip Country

'} $8.75 Additional

. ifi ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, ROBERTHJR . .
152 GRANADA BLVD
ORMOND BEACH, FL 32174

Name

Street Adaress (P.O. Box Number is Not Acceptable) ™~ s

AIVE

City

336- (& PARRUE

Zip Code

FL

8. The above named enlity subrmits this statement for the purpase of changing its registered oflice or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuse, typed or primed name of registerad agent and tile if appicable. {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- B Y r
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . ‘ ] Delete TITLE [J Change [ Addilion
NAME UPHAM, MICHAEL D NAME
STREET ADDRESS | 8 RYLAND DR STREET ADDRESS
CITY-57-2IP PALM COAST, FL 32164 CTY-ST-2IP -
TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE U] Dalete TME [ Change [ Additian
NAME NAME -
STREETADDRESS | = =" =~ o mTTEm— s e e o - i~ B STREET ADDRESS | R R
CITY-ST-ZiP CIvY-gT-21P
TITLE - “[7 Delete TILE [0 Change [T Addition
NAME ’ . NAME }
STREET ADDRESS . STAEET ADDRESS
CIY-§T-7P - \ CEY-ST-2IP
TITLE £ Delete JME [IChange [} Addition
NAME NAME ©
STREET ADDRESS _ STREET ADDRESS
CrTY-S7-21P . CITY-T-29
me S ST [ oeiets ~ me [ cange  [J Addition
NAME N s e e
- s
STREET ADDRESS ~ STREET ADDRESS
CFY-ST-2IP s CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

Wyehael D.UokansRes 3fis)os

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING O

Daytime Fhone #



