2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

L .
DOCUMENT . # P03000141672 Apr 13,2006 08:00 AM
1. Entity Mame Lo Secretary Of State
WL LIAM ANDERSON PLASTER AND STUCCO REPAIR '

COMPANY . !
Pritcigat Place of Business Mailing Address _ ’
1060 415T T N 1060 418T STN ‘ ‘
S I
2. Prncipal Place of Business 3. Maiing Addvess :
Suite, Ap{. #, etc. Suvié Apl. #, eic. 15?. MOORE CR2EQ34 (10/05)
Cuy & State Cily & State : 4, FO3 Nump;i\r 52-2406497 ) :;p:;; I':Po
Zip Couniry Zio Counlry ‘: Cemﬁcaw:‘ of Status Ossired [ gi,gi :\{::i;::'xitiunal
"8. Mome and Address ot Current Registered Agent ) ' 7. Name ang Address of New Registared Agent ’
Marne ¢
?%%EE;SSC-}TNS’-}N &LUAM - ] Sireet A_ddress {P.Q. Bax Numt;er is Not Acceptabie)
ST PETERSBURG FL 33713 - :
City : FL TZip Coda

8. Tha abave named entity submits this statement for the purpose of chauging its registered office of registered agent, or both, in the Sate of Florida. 1 am tamiltac with, and aZ<
. B !

ihe obligatons of registered agent. —

f A0S 0s3T2
SIGNATURE H [L],_J‘E?_iﬂ Tt (g ) P 17} ‘:! L '
Signaiure fyped o prled pamy of regrstered agent and Sic 4 applicarie RATE Regrtucest Agent manalum réquired when rarstaingy ; GRTE

0. FILE NOWIiFEE IS $150.00, 7
“ - After May 1, 2006 Feg Will Be $550.00
Make Gheck Payable 1o Florjda Departiment of 8t

| 8. Clection CampaignFinancing  $5.00 may
Trust Fund Comribuber, {3 Added to Fe.

)

K CFFICERS AND DIRECTORS 11. F ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TISLE P O Deiete THE Cohange [ as
HAKSE ANDERSON, WLLIAM HAME _?

STREET ADORLSS {1060 418T ST N S18LL} ADDRESS |

CITY-31-2P ST PETEARSBURG FL 337123 - ory-ss-ar

TTLE 7 petete Tilie Ictange [Jad
NAME RAME ;

STREET ADDPESS STHEEY ADDRESS

CTY-51- 20 CY-ST-2P .

e 3 peime ik Cicrange [0
AR RANY

STREET ADDRESS SIHLLT ADORLSS '

GITY-51- 2P Y -§T-2P )

TIRLE 3 Detete AINE : Olchange  [Da
NAME MAME .

STREET ADDRISS STREET ADTRESS :

CIY-§7-2P CITY-$1- 2 ‘

TITLE 1 Delete TILE : CIChange {34
HAME MAME

STRECT ADDRESS STREET ABDRESS i

LY 51- 2P oY 572 ‘

THLE ] Detete Ty ! [Jtange [
NAME NAME '

STREET AODRESS SIREE} ADDPESS

CITY-$1-I¥ CITY-$5- 1P !

12. t hereby certly that the information supphed with (s Iting does aat quaiily for tie exemptions conlained m Sectiop 119, Fiorida Statutes. | further cartily that ihe imigin .
inthcated on s report of supplemental teport is true and accurale and thal my signature shal have 1he same legal e{fect as il made undar gaih; that | am an officer or dirz
of the corposation of ihe recaiver ar {rustes empowerad to execute ihis report as required by Chaptar 807, Flarida St?tutes, and that my ngme appears in Block 10 of Blo.
if changed, or on an attachment with an address, with all other like empowsied. |

SIGNATURE: %@:%49@%& o N




