Y

FILED
2005 PO NNUAL REPORT  T'ON Jan 18, 2005 08:00 AM

DOCUMENT # P03000127651 Secretary of State

1. Enbly Name

JEFF'S PLASTERING AND STUCCQ, INC.

Principal Place of Business- © Mailing Address
550 HIBISCUS AVENUE . " POST OFFICE BOX 781240
SEBASTIAN, FL 32958 —_ SEBASTIAN, FL 32978

— MR T

01042005  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

20-0460513 Nol Applicable

| 33.75 Additionat

. e 2 .
5. Cerhficate ol Slatus Desked Fee Required

6. Name and A;:it;ren of Current Aegisterad Agent

ASSAD, JEFF = . —— DO NOT WRITE

550 HIBISCUS AVENUE

SEBASTIAN, FL 32958 — 7 EN TH!S 3?!1@5

8. 1he above named cnlllyiéubrmts this statement for the purpose of chinging its registered office or eglstered agent. of poth. inthe Szw FFloras *ar %2 niliar with, and accept
the obligations of reglstered agent.

SIGNATURE R,
SgnBENES. fyped Bt phated name of regisiered agert ond e ¢ applcatie {NOTE Reg slered Agent sgnature secrared when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_'0[) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O AddedtoFaes
I5. — OFFICERS AND DIRECTORS i
1LE D
NAME ASSAD, JEFF
STREET ADURESS | PO BOX 781240 -
Gily-S1-2p SEBASTIAN, FL 32078 HINDI RERER
e L1155 -00a0-015 150,00
NAME
STAEET ADORESS
CiTy-&1-2P
TTLE
NAME

v O NOT WRITE

] IN THIS SPACE

NAME
STRECT ABDRESS
QTy.-sl-ap

TILE

NAME

STREET ADDRESS
GIy-s7-2ZPP

TILE

NAME

STREET ADDRESS
LY. 51-2P

12. | herchy cortify 1hat the information supplied with this ﬁling daes not qualily for the exemption stated in Sectlon 119 07}3){0‘ Florida Statutes. ! further certiy that the #formation
indicaled on this 1eport of suppiemenial report 15 rue and aceurate and thal my signature shali have the same legal elfect as if made under oath, that 1 am an officer or director
of the corporaticn or the_recever or trustee empowered lo execute this report as tequired by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wittr all othgh\ike empowered.

SIGNATURE:

5 TYPED ORPRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Tae Dayir Foons §




