P
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: FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mMENT # P030001 49175 08-02-2004 90009 049 ***150.00
. Enti e .
HOUGHTALING PLASTERING INC.
. N 1
Principal Place of Business Mailing Address JIUUUAUN
1008 CONGRESS AVENUE 1008 CONGRESS AVENLE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 ]
' |
v v AR SRR A A
Suile, Apt. #, etc. . Suite, Apt. #, etc. 06222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O '5 - 0 S 3 "‘l 2 (, § Not Applicable
e Country e Country 5. Cerificate of Status Desired (W] fg'zia:’:g’tiqnm

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTALING, JOHN -
1008 CONGRESS AVENUE Streel Address (P.Q. Box Number |s‘Nol_AEciptaE‘lfF]' . - B
_LEHIGH ACRES,.FL-33936 - IR : AT R e e - —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the ahligations of registered agent.

SIGNATURE i
Signalure, tvped o princed Name of registared agent ank tiYle if spplicabla, (NOTE: Registerad Agent sgnature reauirad when reingtating) OATE
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ AddadtoFees corporation did not receive the prior notice.
N .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 P [ Delete TMLE Ocnarge [ Addition
HAME HOUGHTALING, JOHN ‘- o F NAME. L.
STRECT ADDRESS | 1008 CONGRESS AVENUE * . ) ~GTREET ADDAESS
CIrY-S7-2IP LEHIGH ACRES, FL. 33936 CiTY-ST-2P
TITLE . Vs ‘ . O Dalete e [ change [ Additien
HAME HOUGHTALING, JULIE MAME
STREET ADDAESS | 1008 CONGRESS AVENUE STREET ADDRESS
ciry-§7-2iP LEHIGH ACRES, FL 33936 CITY-8T-21p
T1LE 1 Detete TLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P _ CTy-87-21p
TTLE [ pelete TITLE [Jchange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P ] e - _ . s Yoz | _ )
mE [ Detete TTE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cilY-$7-2P CITY-ST-2P
TITLE . O patete TITLE {Jcharge [ Addition
HAME , HAME
STREET ADDAESS . STREEY ADDRESS
CITY-§T-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes, | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an altachment yith gn address, with all other like empowered.
smumune:&/zﬁ . XPO-RB- 0V Msﬁ\—ﬁ&%gﬁ

/SIGNATIJRE AND TYPED QR P D NA ING OFFICER OR BIRECTOR Date Daytime Phora #




