2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P03000141672 Jan 24, 2005 08:00 AM
1. Sty tame Secretary of State
WILLIAM ANDERSON PLASTER AND STUCCO REPAIR
COMPANY
Principat Place of Business Mailing Address o )
1060 415T ST N 1060 41ST ST N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
R e B 111111
Suite, Apt. #, elc ’ Suite, Apt #, elc, T T 1st MOORE CR2E034 (10’04) .
City & State T City & State ’ ) ’ 4, FE! Numbier - Applied For
7 _ _ 752-7274064% Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ ?i'gi!ﬁigﬁ"“w
6. Name and Address of Current Ragisierad'_hgen! T Name and Address of New Registered Agent _ i

ot Name

':‘(TB%EZSSQ)FNS'-lw&LLEAM Strest Address (P.0. Bax Number is Mot Acceptable)

ST PETERSBURG FL 33713 SRR e S

City FL ‘ Zip Code

8. The above named enlity subsmiits this statemen for the purpose of changing its registered officé or registered agent, or bath, in the State of Florida. Tam familiar with, and accep!
the abligations of registered agent : : - . .

SIGNATURE —— — -

- Sigratura, lypad or prntad nama of regestared agant and s ¢ apptoable {NCTE Regislsiad Ageiit sigraturo sequired when sarsishingl DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 wayBe

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution [ Added to Fees
Make Check Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS ] 1 £ — " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Bt P T h ' 7 Delete 3 O Change [ Adete
NAE ANDERSON, WILLIAM NAME Do a144;,
SIREET ADDRLSS | 1080 41ST ST N SIRFHT ADDRFSS B2 On-80173-027 150,00
crr-sT-AF | ST PETERSBURG FL 33713 CHY-ST- 2F
nILE - T [ Celete Uil - [ Change  [J At
HAME N&pF
CTRLET ADDRISS ) SiHEE] AUDRESS
CHY ST 2P CUY-S1-2F
THLE ) O belete g T ) Clchange [ A%
NAKE NAME
STRELT ADDRESS STREEY AODRESS
CITY- ST 4IF CiY- 5T &P
IWILE 1 Delete e [ Change T Addific
NAM: NAME
STRFFT ADORESS SIRELT ADDAESS
Cilv S1-2iP CUY-S5§-21P
e ) [ Daiete g ) Clchange  [JAd
NAML HAME
STRFFT ADDRESS SIREFT ADDRESS
CIFY-S1- 2P CIEY-ST-4IP
i [ Colete i Clomnge [ Avdii
NAME NAME
STRLET ADDRESS SIREE] ADDRESS
CilY.51.2P fT-sE

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated Tn Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer o director
aof the cargaration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: (g Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR i Date Dastime Phana ¥




