FILED
200 O ANNUAL REPORT 10" Mar 09, 2004 8:00 am

DOCUMENT # P03000104380 Secretary of State
1. Entiy Name 03-09-2004 90010 039 ***150.00
CHARLES BOYD PLASTERING, INC.
Principal Place of Business Mailing Agdress
4015 LUCIANO AVE 4015 LUCIANO AVE -J
COCOMFL 32926 . COCOA. EL 32926 ’i Ulbibd
e s |ﬂllllllll\||l||\IINIIHIII“\IMIHIII\IIII\I\Illlilllllllll|]||llﬂﬂ||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State . FEI umber Applied For
l'l qu ‘JLO Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired O ?ese.;esq Scriedt;liunal
6. Name and Address of Current Regi d Agent . 7. Name and Address of New Regigtered Agent
Name
-BOYD; CHARLES. . . ... e . - — - =
4015 LUCIANQ AVE Street Address (P.Q. Box Number is Not Accepiable) Bl =
COCOA, FLL 32926
City FL i Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signerare, typed of primed name of regratered agent and tite § applicabie. (NOTE: Regigtercd Agent signature requred when rensieting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fung Centribution, Added to Feos

10. QFFICERS AND DIRECTORS 1n. ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 3 petete TmE - (3 Change, [ Addition
- NAME BOYD, CHARLES MNAME

STREET ADDRESS | 4015 LUCIANO AVE STREET ADDRESS

CY-ST-2P COUCOA, FL 32926 CITY-ST-2P

TmEe [.] Delete TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZiF

TLE [ Detete TmE i Change  [[] Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cmy-g7-2P

P P ———— P E— [ Diers. IME - - - |- - . ==~ o [ Changes- - [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2p CITy-ST-7P

TLE O Detee mme [lcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

ChY-s1-2p CTy-ST-2P

TLE O Delete TME [ change 1 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2P Chy-S1-4p

12. ! hereby certify that the information supplied with this filin 3 does not qualify for 1he exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diregtor
of the corporation or the receiver or rustee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an addre all other like empowered.

SIGNATURE: %r/?cf 37&) 34/4 4 321 éﬁ?j‘fc.o

D OR PRINTED NAME OF IGRING OFFICER OR DIETOR / J  ae Daytme Phone




