2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000053264

1. Entity Name
PROFESSIONAL PLASTERING & STUCCO I, INC.

Prifcipal Place of Busingss

152 BAYWDOD CIRCLE:
LONGWOOD, FL 32750

Mailing Address

152-BAYWOOD CIRCLE
“LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90072 018 ***150.00

TSR A O

01122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-1094883 ot Applicable
i Count i - —
éip uniey Zip Country 5. Cortificato of Status Desvod ~ []  $8+75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent PR
T R e e — "~ Name -

ROMIG, JAMES C
117 E COLEMAN CIR
SANFORD, FL 32773

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agens, or both, in the State oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2
. Signature, typsd or prnted name of registered agent and ttie d epphcable. * {NOTE: Regiared Agent tigntura ruq\lled when rninsiaung] DATE
" _.~4 U e - - [P ‘.“". . ,:—’;-.-. ] ,;‘.-' ." A.‘.- : ]
0T FILE. NOWI FEE s $iso.00 v | ¥ Election Campaign Financing * $5 00 MayBe | .- . S
‘After May 1, 2005 Fee wlll be $550.00 Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [ Change {1 Addition
NAME ROMIG, JAMES C . NAME - - ’

STREET ADORESS | 117 E COLEMAN CIR STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32773 CITY-5T-21F

TLE 3 Detete TITLE < O Change  [Addition
NAME HAME <Ly N. Baywnett

STREET ADDFESS STREET ADDRESS | 105 e ZewWood CGAveit

CITY-§T- 2P arstak - ISavy Matco, Fovido. $2187

TIRE [ Delets TME [ Change [ Aodition
NAME NAME

STREET ADDRESS |- . L - STREET AUDRESS Lo —— e - -
CITY-ST-2P CITY-ST-29

TILE O Detete T E {1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-212

TINLE O Delete TILE O Cnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P ‘

TIME 1 pelete IME O change [ Addition
NAME - . - ‘ .- NAME : , E . . .,
-STREET ADDRESS-| - - . - - STREET ADDRESS. : o o -
cy-st-ze |, P - " . CITY-8T-21F

12. | hereby certify that the information supplied with this filin é} does not qualliy for the exemptlion stated in Sectidn 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
- ¢f the corporation of the receiver of trustee empowered t¢ execute this report as requlred by Chapzer 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental repor! is true an

ather-like empowered.

Z

D-ltsalo%

changed, or on an aMess with
SIGNATURE ( é"n—«/m

?ﬁ.\wne AND TYPED QR PRINTED NAME @Nwa OFFICER OR DIRECTOR

Daytme Phong £




