| FILED
2005 FOR BT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # P03000134064 ecretary of State
1. Entity Name 04-25-2005 90302 032 ***150.00
CHRIS LAY PERFECTION PLASTERING, INC
Principal Place of Businass Walling Address _ )
2249 HONTOON ROAD 2249 HONTOON ROAD < VUURIgbLy
DERAND, AL 32720 DELAND, FL 32720 :
i AR
2. Principal Place of Business 3. Mailing Address - l ! l; ‘ 1 ! H “ _
1163 Outlook Dr 2249 Hontoon Road '
Suite, Apt. #, ets. Suite, Apt. ¥, ete. 01072005 Chg-P CR2E034 (10/03)
Chty & Sate . City & State a. FE) Number Appied For
Deltona, Florida DeLand, Florida 05-0581585 Nol Applicable
3Z B 725 g‘gﬁl”i nole 3 %p-] 20 VCOOU]IjE cia 5. Cerfificate of S}a'rus Desied [ ?&g?q:;"mf;’m"a'
B. Name and Address of Curren? Reglistersd Agent 7. Mame and Addrese of New Regiatered Agent
S _Namg
"LAY, CHRIS :
2249 HONTCON ROAD Street Address (P.0. Box Number is Not Accepiable)
DELAND, FL 32720
City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florica. | am famillar with, aha accept
{he obligations of registered agent.

SIGNATURE :
Signatura, typed of primted name of regi agent and tie It (NOTE: Registerac Agsnt ngns!ur‘a requirad whan reihstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaigh Flnancing $5.00 May Be
Aftor #ay 1, 2005 Fee will be $350.00 Trust Fung Contribution. 0O  AddedtoFass
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 19
nnE P {7 elete e Olcrange O Adetion
NAME LAY, CHRIS N R
STHEET ADORESS | 2249 HONTOON ROAD STREET ADDRESS
chY-ST-2P DELAND, FL 32720 CITY-ST-7P
e O petese g Dicnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P iy
e T oemte TIiE 3 Crange [ Adcition
RAME NAME
STREET ADURESS . . STREET ADDRESS
[EE T CITY-51-2P
TIRE O oolete nne [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-St-2p . Cy-S8-219
TNE O Delete TmE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2p . CITY-ST-ZiP
TRE O cetern TIRE O ctange {3 Addhion
NAME NAME
STREET AGIRESS - STREET ADDRESS
Y- 5T-2p - L . . cy-sr-zp

12, | hereby cer'ify that the information supplied with this filing does not qualify for the emmgﬁoﬁ stated In Section 119.07(3%1), Florida Statutes, | further certity that the information
indicated on this report or supplemenial report is trua ang accurato and that my slgnaturé shall hava the same legal effect as If made under oath; that | am an officer of ditector
of the corporation or tho receiver of trustee empowered to executa this report as repdited by Chapter 807, Florida Statutes; and thal my name appoars in Black 10 or Block 11 i

changed.oronananachmentwﬂhap'? dress. witheall otpef ke & wered
SIGNATURE: Jwﬂ 04/21/05 (386)7561-7410

SIGNATURE AND TYPED OR NAME OF SIGNING BFFICER OR DIRECTOR bate Unytime Phone




