2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000125008

1. Entity Name

RANDY PHILLIPS PLASTERING, INC.

07-12-2004 90014 002 ***150.00

Principal Place of Business

4747 MOORELAND STREET
ORLANDO, FL 32810 '

Mailing Address

ORLANDO, FL 32810

4747 MOORELAND STREET

44047899

2. Principal Place of Business 3. Mailing Address

L AR A

Suite, Apl. #. &1c Sulte, Apt. #. ete 07082004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
: 20-0382861 Not Applicable
Zi 1 i t i
P Country 2p Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
- T TR Name al and Address of Current Registerad Agent TV T ~7 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, RANDY .
4747 MOORELAND STREET
ORLANDO, FL 32810 -

" Street Addrass (P.0. Box Number is Not Acteptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

', Sigretute, typad or printed rame of registened agent and lille it apphicable,

(NOTE: Registared Agant signala racuired whan resnstting}

DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

35.00 hMay Be
Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e VIR o £ Delete e O Crage [ Addiion

NAME Randy S. Phillips NAME

STRECT ADDRESS 4747 Mooreland Street STREET ADDRESS

CITy-§1- 2P orlando, FL 32810 CITY-ST- 217

TTLE S/T" 2 Delete TITLE [0 Change [ Addition

NakE Tabatha Phillips NAME

STRCET ADDRESS . STAEET ADDRESS

-1 2p 4747 Mooreland Street Y52

3 Orlando, FL 32810

TITLE 1 Detete TME [] Change  [] Addition
e B L e e —_— B ~ AN = R e — -

STAEET ADDRESS STREET ADDRESS

CIY-31-2P QITY-§T-Z1P

TITLE J Delete THLE [] Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CilY-ST-ZP GHTY-ST-2IP

TITLE [ oetete TIE [ Change [ Addition

NAME MARE

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-ZP _

TLE 3 Delete TIE [ Change  [] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 0P Cly-51-1P

12. | hereby certity that the mformanon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Flarida Statutes. | further certify lha[ the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of 1he corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrrment with an address, with all other like empowered.

siNaTURE: 1ol tha Phllyo

07/08/2004 407-843-7300

bath 1ps, °©

SIGNATURE AND TYPED OR PﬁIN‘FED NAME OF SIGNING OFFIC OR DIRECTOR

[Daty Daytima Phione #




