P e

FILED
" May 12, 2004 8:00

am

2004 FOR PROFIT CORPORATION’ Secretary of State

ANNUAL REPORT

04-26-2004 90464 030 ***158.75
DOCUMENT # P03000053266

1. Enlity Nama
PROFESSIONAL PLASTERING & STUCCO |, INC.
Pringipal Place of Business Mailing Address 86 4 20 9 6 2
2920 STONEWALL PL, 2920 STONEWALL PL o
SANFORD, FL 32773 SANFORD, FL 32773 -
F P s I A
Suite, Apt. #, etc. Suits, Apt. #, etc. 04122004 Chg-P CAZE034 (10/03)
el
City & State City & State 4. FEI Number Applisd Far
20 -10q 404 2. Not Apglicable
e L B e _| 5. Cortficate of Stanus Desies [ ?3 quﬁ;‘b"‘“
8. Namo and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
_HEDRICK, DARRYLD = __ . . .
32341 HOLOPAW TR Streat Agdress (P.0. Box Number is Not Acceptabls)
SPRRENTO, FL 32776
City FL_[ Zip Codg
8. The above named entity sulbymits this staternent for the purpose of changing Its roge: { office ar regt ¢ agent, or both, in the State of Florida. | am tamiliar with, anc accept
tha chligations of registered agent. .
SIGNATURE _ : :
Signanire, iyped or pringad rame of agent and e woﬁ_ﬂ-um‘mam-wwm;-m-umrdmw: . DATE
. 1 Y v~ 1 +-9, Election  Campaign Financing ) $5.00 MayBe
Aﬂnrp INI"E,N1?VZ'&%4F;E§,I:§| Eg g.’?SD.OOJ - N Trust Fund Con:llhuuon a Added 1o Fees . ‘
LIS P P . o e e ISR A TR S Poen 3w omr e T o0 sgw TTe gt
Sl OFFICEFIS AND DIFIECTOHS B I ADDITIONSICHANGES TO OFFICEHSAND DIRECTOAS IN'11 -~
PD [ R T Detete - ‘E"'E N Z + st < e 7 Change « — [} Addition-
S HEDRICK. DARRYLD . m - - ‘
STReET aooresS | 32341 HOLOPAW TR STREET ADDRESS )
Covy-ST- 2w SORRENTP, FL 32776 , - || cmy-st-ap . .
CIME. - e e e O Delete oz B . -] Change - (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-51-2P
L Uy _§ e o R Olchenge [ Adoiion
NAME . ) - . NANE . £ o zaes - . Rl e . e KT = m.
STREET ADORESS STREET ADORESS
ciry-SE- 2 ciry-§T-2p _
T ARE el I T = 7 Ooeee ~~f e — s e e e e e e 4 Crange - ) Adoition
RAME NABE :
SIREET ADOAESS STREET ADDRESS
Ciry-ST-2IP CiTy-S1-29
TE 3 Deiste e CIchange [ Addition
NAME NAME
STRELT ADODRESS SIREET ADDRESS
GrY-51- T ) tity-sT- 2P .
T R <o Dode- -, fme -] = e -« = = - - [] Change- - - (=] Addition-
e AT DA e g
STRLET ADORESS ) i . smmss - -
girv-sT-2p . Cirv-sr-2p - -

. 12 -| hereby certify that the information supplied with this Inxng does rot qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | urther neﬂuw thal 1he |nlorrnat|on —-
.+ indicaten on this report of supplemental repor is (rue an

aecurate and Ihat nty signature shall have the same leal effect as il made under cath; that ) am an officar or director
"of the corpération or ihe rec'ver o trusies empowered (o axecute this repont as requwred by Chapter 607, Flonda Slalutes anﬂ thar my name appears in Block 10 o Block 1"
changed or on en altachggé h an gdress. with gfyothag like empowalad .

SIGNATURE. AV -




