| 2005 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000144250 Secretary of State
05-02-2005 90498 036 ***150.00

1. Entity Name
GAINESVILLE PLASTERING, INC.

Principal Place of Business Mailing Address .
6306 SE 153RD TERRACE 6306 SE 153RD TERRACE cUUdID1Y
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

2511 SE 1712 Sheeed 351 SE 111 Sheeek

AW

Suite, Apt. #, etc. Suite, Apt. ¥, elc 04182005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Houwthorne  Fi Houwthorne €l 20-0561455 Not Applicabls

Zip Country Zip Country » . $B_75 Additional

) 5. Cenificate of Status Desired O N
3340 Aladhua RA0HO Alackhua Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, WILLIAM ~ R _ S ——
6315 SE US HWY 301 Streel Address (P.O. Box Number is Not Accepiable)

HAWTHORNE, FL 32640

City FL I Zip Coda

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
et .., Signawre. typed or prinied name o regisiered ageri and thie  applicatie (NQTE, Registerad Agend signa‘ura reauited when reinstaling) DATE
}‘ - 7 . . S z *
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe - o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees )
10. _ — . OFFICERS AMD DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me D w”’“ e Ochange [ Addition
NAME HILL, THOMAS G NAME .
STREET ADDRESS | 6306 SE 153RD TERRACE STREET ADDRESS
CITY-87-2IP HAWTHORNE, FL. 32640 CITY-S7-7IP
e D O Delete TLE B ﬂcnange 7 Adgition
HAME HILL, MICHAEL T NAME Hil I.r m 'C‘\Qe.l ._r—
STREET ADDRESS | 6306 SE 153RD TERRACE STREETADDRESS | 38 11 S E "R Skreek
cmy-st-zp | HAWTHORNE, FL 32640 VST I Hawihorne Tl 32 LU0
TITLE O pelete TILE [ change (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-5T-2IP
TIMLE ) pelete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TTLE [ pelete TITLE (D crange [ Addition
NAME NAME - oo
STREET ADDRESS - § STREEF ADDRESS - : M
CITY-ST-ZIP CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeni with an address, with all other like empowered.

SIGNATURE: 4 S LLLE /\\/ 4-29.05

\ SIGNATURE AND TYPED OF PRAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytane Phona it




