. FILED

May 02,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-02-2006 90202 008 ***158.75
DOCUMENT # P03000053264
1. Entity Name
PROFESSIONAL PLASTERING & STUCCO I, INC. 7
Principal Place of Business Mailing Address G 00 3 4 3 1 9
152 BAYWOOD CIRCLE 152 BAYWOOD CIRCLE
LONGWOOD, FL 32750 LONGWOOQD, FL 32750
P s (AR
Suite, Apt. #, elc. Suite, Apl. #, aic. 04282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
20-1094883 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ] ?g.;esqﬂ;lional
6§, Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agent

Name

ROMIG, JAMES C
117 E COLEMAN CIR Street Address (P.Q. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Cods

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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad raime of registersd agent and bile if appicanie {NOTE: Ragistarad Agent signature required wnen reinstamg} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 pMay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME D ¢3 Change  [J Addition
NAME ROMIG, JAMES C NAME Rom i SAM 9‘52::_—: :
STREET ADDRESS | 117 E COLEMAN CIR smeesooness | | 380 A0TH STREET
Cirv-s1.220 SANFORD, FL 32773 CITY-ST-ZiP ORP(N(S"E CiTY FL f?'Z’]w}
THLE 5 1 Detete TITE & ;XChange (] Addition
NAME BARNETT, STACEY N NAME TILTON |, STACEF N - -
SIREET ADDRESS | 105 BREEZEWOQOD CIRCLE szt wopEss [,05 BREEZEWO D CIRCE
cr-sT-zP | SAN MATEQ, FL 32187 om-st2r (S pan MIATED FL 22197
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 3P CITY-ST- 218
1mE [ oeleta Tte [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
WNE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ pelste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ¢iy-ST-2IP

12. | hereby carlify that the information supplied with this liling doas not qualify for tha exemptions centained in Chapter 119, Florida Statutas. 1 further cerlily that the information
indicatad on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgGior

of the corporation or the receiver of trustee empowerad to execute this re. s required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 i
changed, or on an allachment geth an address, with all other Jike e red.
SIGNATURE: DA I PN qlagle Yo 322-uBT1
QF SIG

SIGNLTURE ANT TYPED OR PRI E PSOFFICER OR IRECTOR Deze Daytame Phone #

—



