2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P03000125049

1. Entity Nama

ANDY'S STUCCO AND PLASTERING, INC.

03-10-2005 90154 021 ***150.00

Principal Ptace ol Business

P.0. BOX 2712
CLEARWATER, FL 34617

Mailing Address.

P.0. BOX 2712
CLEARWATER, FL 34617

66010033 |

e e — ——— 2

1D O O

2. Principal Place of Businass 3. Malling Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number —f erézg— Aa'lo‘( Applied For
APPLIEDFOR : 7 Not Applicable
Zp Cauntry Zp Country ' . $8.75 aaditicna)
: S, Certificate of Status Desired 0 Feo Requined
8. Name and Address of Curreni Regl: Agent . 7. Namo and Addrosa of New Reglatersd Agemt: — —— - - -
. - i =Sl - - ———— . ——— . Nameg- — - —— T T e e = JE— - s —— . meme R
PAVLOV, ANDREW
1680 TILLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33758 e
City FL | Zip Code
8. The above named entity Submits this siaternent for the purpose of changing Its registered office o registered agen, or both, in the State of Florida. | am {amiliar with, and accept
the ohiigations of registered agent. :
SIGNf\TURF

Sigratare, fypec or prinasd neme of

age ana i ¥

" PILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will bs $550.00

(NOTE: Regurersd AQSM LOrAUIE HIGLANRD WHn IR} DWTE
9. Election Campaign Flnancing $5.00 May Bo
Trust Fund Contribution. Added 1c Fees

10. QFFICERS AND DIRECTORS | 1. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PT O Deleta e Clcrangs [ Asgitior
NAME PAVLOV, ANDREVY- NAME

STREET ADORESS | P.O. BOX 2712 STREET ADDRESS

CIY-S7- 2P CLEARWATER, FL 34617 GIYY-ST-2P

T 3 Oetetz TIME Dicrange [ Asdiion
NAME HAME

STREET ADORESS STREET ADORESS

Cify-S1-28 ENTY-ST-2IF

Tme [ peeee TILE O change £ Addition
NAME NAME

STREET ADDRESS |+~ STREET ADDRESS — - — e ————
covstap |, . . e porrstame | —- - - - PR —
TMEe 3 Detet= e [0 change [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CImy-S1-28 CY-$1-2P

TME 1 Delete TITLE [ Crange 3 Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY- S1-27

TILE 3 elete Tme Ocnamge [ Adeilicn
NAME NAME

STREET ADDRESS | STREET ADCRESS

ey ory-s1-ap

12. | herey cerify thar the information suppliod with this fili

changed. or on an attechmen with an address, with all other ke empowered,

SIGNATURE: éﬁ'}fﬂ%// 4

» . f;:;r:g does not quallly for the exemplion stated in Section 119 07}
indicated on this report or supplemenial report Is true accurate and that my signature shall have tha same legal affect as il made under oath; (hat | am an olficer or director
of the corporation or the receiver or tnustee empowered 10 execute this repon as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3X7). Florida Statutes. | further certify that the information




