_ 2005 FOR PROFIT CORPORATION
, _ANNUAL REPORT (AR} FILED
| DOEUMENT # P03000110050 | T Mar 16, 2005 08:00 AM

1. Entty Name — Secretary of State
LARRY PRUGAR PLASTER & STUCCO, INC.

Principal Place of Buginess Maing Address

1748 JACOBS RD. . 1748 JACOBS RD.

R RS MR

2, Prncipal Place of Business ___ | 3. Mailing Address

Suite, Apt #, elc, Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T Cily & State 4. FEI Number Applied For
56-2402106 Nat Applicable

Zp Ccuntfy_' o Zip ) Country . i 58_75 Addilluna‘I. o

5, Certificate of Status Desired 3 Feo Required
6. Nama and Address of Current Registerad Agent ) 7. Name and Addrass of New Registered Agent
S ) T Name

??hjgf ,E'CCL)%%RF{D Street Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119

City ) FL Zip Code

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

SIGNATURE

Sugynature, ypedd or primed nama of roqistased agent and Wfa & apolisable ‘TNOTE Ragisterad Agent signature requiree] when reinstaing) . - TDATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will He $550.00 » T =
- rust Fund Cantribution Added to Fees

Make Check Payable to Florida Department of State = ¢
10. _ " QFFICERS AND DIRECTORS ] 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P T palete TP ] thange [ Addition
NAME PRUGAR, LARRY NAME
STREET ADDRESS | 1748 JACOBS RD SIREET ADDRESS
GiTY-SI-21P SOUTH DAYTONA FL 32118 CIY-S1. 7
e ) ] 1 peiete e [ change ] Addition
NAME ‘ HAME LOO002 B 42
STREET ADDRESS STREET ADDRESS 037 18A5-80020-007 150,00
£ify- st-aip : CITY -5 7F
T ) - [ pelele rHr ' Dichenge 3 Addilon
NAME oY
STRFET ADDRESS STREET ADDAASS
CfY- §1-2F Y-S
s - 7 Gejets J KL [T change ] Addition
HAME NAVE
STREFT ADDRESS SIREET ADDRESS
CITY. 37-2P Cry-S1-721P
A - T I peiete T O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-29 Oy ST 2P
T o S OJ peiete i [l change  LJ Addftien
NAME HAKE
STREFT ADDRESS STREET ADDAESS
CTY-5T-2P TY-$1-2F

12. | hareby cert that ﬂlefinformatibmbpligd :n'it.h this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Flerida Statutes, | further certify thay the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an addrags, with all other Tike empowered
SIGNATUHE%”I /é 2}[ /»arm, { pf%q_c‘f r3-14.05

SﬂATUHE ANC TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bisle Dlandme Phone §
. (<O S emeq =




