FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

33

P gENL;Jm'Z"ENT #P030000708 05-02-2005 90979 012 ***150.00
LALOMIA PLASTERING, INC.
Principal Place of Business Mailing Address
17 RAMS GATE PLACE 11 RAMS GATE PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
T > v AN ACAR LRI RER

5% taelhdosyr A =l e (1) N7

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04282005 Cha-P

o] CR2E034 {10/03)
Poton CopaT  F& Polm (09T FE -

City & State City & State 4. FE) Number Applied For

£ yole LaisY 05-0575955 Not Applicable

zp @Ctl:)untry Us P ij:nswﬂ 5. Cenrtificate of Status Desired dd ?g'gg 3?:;”““

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR ' Streel Address (P.O. Box Number Is Not Acceptable)
11 RAMS GATE PLACE treet ress ox Nurnber is Mot Acceptabie;
PALM COAST, FL 32164., . ’ SRt ERer — A -
Cily 2Zip Cod
FL | 325,

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent. or both. In the State of Florida. | am famiiiar with, and aceept
the obligations of registered aqe .

SIGNATURE %,. < X ohimea. Ylaalos”

Signature, typad or pnied name of registered agent and btie f appbeanie, (NQTE; Regrsiered Agent signanie requireg wnen resnstating) CATE
. FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Who . . O Delete - ome - | ) Erthange [ Addition
NAME LALOMIA, LANCE & - RAME Loncs Lodosii
STREET ADDRESS | 11 RAMS GATE PLACE STRESTADDRESS | o, v i) AT or
omy-sT-20 | PALM COAST, FL ‘32164 CATY-57-2P ks (0T KT D (Lt
MLE 3 pelete TITLE Oichange [ Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY- 57-2P CITY-ST-ZiP
TLE 3 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
e [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
cny-S1-2P CITY-ST-2P
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-51-7P CIY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: l%«_ug_%a.zam Ylaalos  256-931-6r93
SIGNATURE ARD TYPED O INTED HAME OF S5IGNING CFFICER OR DIRECTOR Dae Caytvme Phona #




