2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P03000128278 ecretary of State
1. Entity Name 14 e e 3
MICHAEL E. PHILBIN PLASTERING & STUCCO, INC. 04-14-2004 90046 018 77150.00
Principal Place of Business Mailing Address
4400 - 13TH AVENUE NORTH 4400 - 13TH AVENUE NORTH I A
ST. PETERSBURG, FL 33713 S7. PETERSBURG, FL 33713
s 1L 0 A
Suite, Apt. #, stc. Sule. Apt. #, etc. 03052004  Chg-P CR2E034 (10/03)
City & State ' Gity & State 48, FEI Number Appliad For
. 17? 0-0 .‘BX ﬁ 4& Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred O ?e%;?q L.g:i:diﬂanal
6. Name and Address of Curtent Reglstered Agant 7. Name and Address of New Reglaterad Agent
j Name
1=BYRNE=JAMES A ESQ— e S R e i (e ——— el L= e
540 4TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33701
City FL l Zip Coda

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agert and Litle if epplicatie, {NOTE: Regrsiered Agent signature required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Fmancing $5.00 May Be
After May 1, 2004 Foe will be $550,00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSTD O pelete 1ILE [ Change [ Addtion
NAME . PHILBIN, MICHAEL E NAME
STRECT ADDRESS | 4400 - 13TH AVENUE NORTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL 33713 GITY-5T-2P
TIME : J Delete TILE O change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TIRE O pesate TITLE Clchange O Addition
NAME NAME
STREETADDRESS |. . . - ‘ . STREET ADDRESS R
CITY-ST-2P CITY- 5T-2P
TIME 3 Dalate Ut O Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-P CITY- ST-2P
TMLE [ pelets TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2P
TMLE ] Detete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY- SF-2P CTy-5T-2P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

ehet €.18:8.5 ( PocsdeiF-50F 2273228089

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phono #

SIGNATURE:




