2005 FOR PROFIT CORPORATION

. -~ _ ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P03000130405
. . Secretary of State

1. Entity Name =-

CITRUS PLASTERING & STUCCO, INC.

Principal Place of Business ___ Mailing Address

1031 E. MCKINLEY STREET

1031 E. MCKINLEY STREET

HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc T Suite, Apt. #, elc. 15t MOORE CR2E034 (1 ofod)
City & Swate = o City & State 4. FEI Number Applied For
20-0408268 Not Applicable
i County ”
& Uy Zp Country 5. Certficats of Stalus Desied ~ [] 9879 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o o Name

SEIJAS, CHRIS
1031 E. MCKINLEY STREET
HERNANDO FL 34442

Street Address (P.O. Box Number is Not Acceplabie)}

City FL ) Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reglsterad agent,

SIGNATURE

Signature. ypac ol prnled NG of registared 4gent aad i fapEicable  (NOTE Registarad Agent s.gnalure roquied when reirsiating) DATE

FILE Now!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fun ibuti
N o Contribution Add

Make Check Payable to Florida Department of State 0 ed o Fees
10, _ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I1ILE p J pelete Lk - ] Change [ Additien
e SENJAS, TIMOTHY J e ,’Jgggﬁﬂl 8;;?[! 1 _
STREET ADBRESS | 1031 E. MCKINLEY STREET 7 STREET ADORFSS 01 /25A05-30059~-004 150,00
Y- Si-7ip HERMNANDOQ FL 34442 CITY-ST- &F
it s.T - [ Delete it Clchange [ Addition
NAME SEIJAS, CHRIS & NAME
SIREET ADDRESS | 1031 E. MCKINLEY STREET CIRFET ADNFFSS
Cv-ST-2ip HERNANDOQ FL 34442 CHyY- ST 7P
e T T O Deete it CJchange  [] Addition
NAME NAME
SIRLET ADDRESS STRELT ADIRESS
CRY-SI-2P £Y-S1-dp
I ) - ClDeiete T Ol Ghange [ Addilion
HAME MAKE
STRELT ADDRFSS STREET ADBRESS
QY- 57-2ip CHIyY-51 e
e i O Delete e [ Change [ Addifion
NAML habE
STREET ADDRESS STRELTADDRFSS
Cry- ST 2P oy si-Je
s o [ belete i O Change [ Addition
NAME HAME
ST9FFT ADDRESS STREET ADDHESS
City-ST-4p CHY-S1- I

12. | hareby certiz that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director

of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered :

SIGNATURE: . _4

-

L/ oo

(F2D T30 0T

PFour }
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Natw

Dayime Phone ¥




