FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

*okk
DOCUMENT # P03000053266 (03-01-2005 90078 020 150.00
1. Entity Nama
PROFESSIONAL PLASTERING & STUCCO |, INC.
Principal Place of Business Mailing Address o
152 BAYWOCD CIRCLE 152 BAYWOOD CIRCLE "0 0 1 B 7 3 1
LONGWOOD, FL 32750 LONGWOOD, FL 32750
_—

R s I CHEARAEAD MO ETA e

Suite, Apt. #, eic. Suite, Apt. #, ate. 01122005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

- 20-1094842 Not Applicabla
Zp Country p Country 5. Cetificata of Status Desired O gi.gg: l';f:’;""”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _— —_ =~ - 3 m— . =|.-Nama__- — e - T e N - e
HEDRICK, DARRYL D
32341 HOLOPAW TR Sireet Address (P.O. Box Number is Not Acceplable)
SPRRENTO, FL 32776
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar yeith, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typad of phinted name of registered agant and bile if applicabla. {NQTE: Registered Ageni sigrature raquired when reinsiating) DATE '
‘ FILE NOWI! ‘FEE IS $1 5:0_00 9. Elaction Campaign F.ir\ancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 JT, 0 oeiete TIMLE O change [ Additicn
NAME HEDRICK, DARRYL D ‘ NAME
STREET ADDRESS | 32341 HOLOPAW TR STREET ADDRESS
CITY-SE-ZIF SORRENTP, FL 32776 CITY-ST-21P
TITLE ’ - O oeketz TLE O3 Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-21P
FITLE i O pelete TME ’ [ Change 1 Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P e - = L Aeenveste - |- - - _ e e -
TITE . 3 Delete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TmiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-S5-2if . CiTY-SI-2IP

12.71 heraby certify that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
¢f the corporation or th, giver or irfistee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Biock 11 if
changed, or on an att; with arjfaddress, with all other like empowered. . .

Aliblos
Daie

SIGNATURE:

Daywna Phone 4

Mar 01, 2005 8:00 am

4
BIGNATURE AND wso OR PRINTRD/AAE OF SIGNING OFFICER OR DIRECTOR



