2005 FOR PROFIT CORPORATION

T4 P03000103497
ANNUAL REPORT ~ J7 s ea
DOCUMENT # P03000102497 o
1. Entity Nama 2{}05 JUL I&’ &h 8 27
FTD PLASTERING CO, INC
e 2 i
: SECRETARY DF S L
,FLORIDA
Principal Place of Business Mailing Address TE hw 5
3406 STONELER ROAD 3406 STONELER ROAD
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303
S e AR
Suite, Apt. ¥, BiC. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
04-3774298 Nat Applicable
Zip Country Zip Country 5. Canticats of Sas Desves [ g;g :::diﬁonnl
8. Name and Address of Curront Rogistered Agant 7. Name and Addrose of Naw Reglstsred Agent
Neme
“ROBINSON, JERILYN = - ————~ -~ — — '~ = T - =
3406 STONELER ROAD Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL l Zip Code
8. Tho ahove named entity submits this stateme: e pu:pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
9“ br o
SIGNATURE
Bgraues, ypea o vagf wmuui ” {NOTE: Ragrs1ored AGen: ignanure requived whan rersiaing} DATE
FiLE NOWIIl FEE IS $150.00 9. Eisction Campeign Financing $5.00 may 8o
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. DO AddedtoFeas
10. QFFICERS AND DIRECTORS ". ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P O oete TTLE Comeage (O Adcition
KARE ROBINSON, JERILYN A HAME
STREET apoRESS | 3406 STONELER RD. STREET ADORESS
GTY-S1-1P TALLAHASSEE, FL 32303 CAY-S5t-2P
TMLE O geter 3 Octhage (3 Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- STI.2P
mE O Dekee TME Ochange  [J Additice
NAME HAME
SIREET ADGRESS SIREET ADORESS
Cry.st.zp ——_ . — — cmv-st-ap Y —_— s — —— = A |-
1TLE O Delete Mg O crange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
iy -Si-ZP CRY-8T-2ip
TLE DO oetee TLE ‘ CJchangy [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ty-sT.2p oFY-ST.2P
e O pelen nfe O Ctunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-7P cny-S1-1p
12. | heraby certify that the information supplied with this fillng does rot qualify lor the exemplion stated in Section 119, 07 3)i). Florica Statutes. | further certily thal the information

Indicated on this report o supplemental ieport i
of INe corparation or ha receiver or (rusiee empowered 10 ex|
changed, or on an atachment with &n address, with all o

SIGNATURE:

rale gnd that my sigralure shall have the sama lega! etlec: as if made under oath; that | am an officer or direcior
te this rapon as required by Chapler 607, Florida Siatutes; and 1ot my namae appears in Block 10 or Block 11 if
& empowared

BXINATUY! D TYPED OA PAINTED MAME OF BiQNING CFFICER OR DIRECTOR Cae Odnytme Prone »

- /} P,




