2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000102599

1. Entity Name

HAMMONS PLASTERING INC.

FILED
oS MAR 21 AW 8:21

I\fjafling Address

58 N ALDER DR
ORLANDO, FL 32807

Principal Place of Business ) ..
B N L

58 N ALDER DR
:0RLANDO, FL 32807

rcTARY OF STATE
itf’?ﬁtmusea FLORIDA

2. Principal Place of Business 3. Maiting Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0312951 Nat Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Namae

HAMMONS, MICHAEL A
58 N ALDER DR
ORLANDO, FL 32807

Street Addrass (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o.hligalions of registered agent.

..

SIGNATURE :
Signature, typed or printec rame of registerac agent and il il applcable. {NOTE: Begistorad Agent signature requited when reinsiating) DATE
S S SN [RHEE AN '
T ’ .+ 49." Election’ Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P . [ oetete THLE . [JcChange [ Addition
NAME * HAMMONS, MICHAEL A HAME
STREET ADDRESS | 58 N ALDER DR STREET ADGRESS
GITY-ST- 2P ORLANDO, FL. 32807 CITY-5T-2P
TME v " Delete TITE Change (7] Addition
NAME HAMMONS, DAVINEEN M NAME
STREET ADDRESS | 58 N ALDER DRIVE STREET ADDRESS
CITY-S1-11P ORLANDO, FL 32807 CITY-5T-7P
e, S_ [ Delete TE - . [ change [ Addition
NAME HAMMONS, VALERIE L HAME =TH LF WL R b= e :_'3'3!"
STREET ADDRESS | 58 N ALDER DR STREET ADURESS 04./1505~-0 II-IH;?_"‘U 02 #0125
CITY-ST-2P ORLANDO, FL. 32807 CITY-ST-2IP
TLE 3 Detete THILE D“. eutoe [ Change Zdition
NAME : HANE Dustin Waifne Shupe
STREET ADDRFSS STREETADDRESS 1)) w ot est Hell Pr
CITY-ST- 7P CITY-ST-2IP clerment; &=, 3 YL
TITLE [ Deieie TME [ Change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
TME 1 oetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled 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 trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block #1 if

changed, or on an attachment with an address, with zll other like empowered

cemwmio (ogina f Hammasyn

315/05 -



