FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000070833 04-29-2004 90321 030 ***150.00

1. Entity Name

LALOMIA PLASTERING, INC.

Principal Place of Business o Mailing Address e -
11 RAMS GATE PLACE 11 RAMS GATE PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
- b B
s s T ANV AEAR AN
Sulte. Apt. #. ofc. Suite, Apt. #, efo. 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a5 f?f?ﬂ’ Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?eg'gesql‘:‘%ﬂﬁc’“a'
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
e — . Mame e e A e m e e
“EACOMIA, CANCE = ' :
11 RAMS GATE PLACE Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL. 32164
] . '
- - City FL l 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 aceept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile il apphcatale, (NOTE: Registersa Agent signature raquired when reinstating) DATE / T,
FILE NOWI!l FEE IS $150.00 8- Election bampaign Financing - $5.00 may 8e -/
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Acded to Fees

.10, OFFICERS AND DIRECTORS. . 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE - D 3 Delete TITLE [Clchange ] Addition
NAME LALOMIA, LANCE NAME

STREET ADDRESS | 11 RAMS GATE PLACE STREET ADDRESS

CiTY-ST-2IP PALM COAST, FL 32164 CITY-5T-7IP -

TILE O Delete TITLE ‘ [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-ST-2P

TLE 3 Delete TITLE [ change [ Addition
NAME e s e W B, Co
TSTREETADDRESS [ T T STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2PP

TITLE 1 pelete TITLE . [ Change [ Addition |,
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CY-S1-7IP o ) CITY-ST-2P
CTME o . - [ pelete TITLE ’ [Jchange {71 addition
- NAME . X NAME :

" STREET ADDRESS - ) ) STREET ADDRESS

CITY-ST-ZI : CITY-ST-2IP

12. | Rereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;~ &=
1,‘___.________————'




