FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000041331 04-14-2005 90116 025 ***150.00

1. Entity Name
B V PLASTERING & STUCCO INC.

Principal Place of Businass . Mail_ing Address 2 0 0 3 3 B 87

5250 N ORANGE BLOSSOM TRAIL BLDG'9 #202 5250 N GRANGE BLOSSOM TRAIL BLDG $ #202,-

ORLANDO, FL 32810 ORLANDO, FL 32810
—
5218 HendeRSonk Dr|221S Hed DERSS AL D
i [ LADL. #, )
Suite. Apt. #, etc. Sulte. Apt. . et 04122005  Chg-P CR2E034 {10/03)
State & City & Slata 4. FEI Number Applied For
 Fe oflando, FC 33-1053625 ol Applicable
Zi t P
3 2 go !o 8% Al q L- szg 0 (- 50 m1{_ 5. Certificate of Status Desired O ?r?e-gesqﬁl('j:c;mnal
- . 6, -Mame and Address of Current Reglstered Agent - — — 7. Name and Address of New Registered Agent
Nama
VILLALOBOS, BALBINO ' ’
5250 N ORANGE BLOSSOM TRAIL BLDG 9 #202 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL I 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, typad of prinied name of agent and tive if - {NOTE: Registered Apent signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F“:nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 elete MLE P \ S \ KChange O Addition
NAVE VILLALOBOS. BALBINO o Vivalo bos , albi AD
STREEY ADDRESS | 5250 N ORANGE BLOSSOM TRAIL BLDG g #202 STREET ADDRESS 2216 Hewn 0'(1'3 & D
crv-stzp | ORLANDO, FL 32810 oS | snlande Lo 2240k
TMe [ etete NLE O Change [ Addilion
HAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TIRLE 3 Delete 1ITLE ) change ] Acdilion
. NAME - . . L - . Namte
STREET ADDRESS " TR STREET ADDRESS - --
CITY-ST-2iP LIy -51- 219
TME [ pelete TITLE [ change [ Addilion
RAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-21P CHY-ST- 2P
TILE 3 Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciy-Ss1-21 CIFY-ST-21P
TITLE O Deteta ILE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2iF
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0753)(0. Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental repog] is true and accurate and that my signawre shall have the same lsgal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tr ared o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attachment with er ke empowered,
SIGNATURE: = all ul“-" Yor-
sn?ﬂ\plz AND MFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Uaytme Phone #

7



