/

FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DGCUMENT # P03000152582

1. Entity Name

CONTEMPORARY PLASTERING AND STUCCO INC.

Secretary of State

03-08-2006 90182 024 ***150.00

Pringipal Place of Business Maiiing Address bUZ22 3 5 3
8 TEAK COURT 8 TEAK COURT
OCALA, FL 34472 OCALA, FL 34472
e Ve RSN AP EMAR ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2038178 Not Applicable
Zip Country e Couniry §. Certificate of Status Desired O geae' g?qt‘:dr:}ima'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAWAY, BENJAMIN
8 TEAK COURT

OCALA, FL 34472

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, hyped o prnted name of regrtiared agent and title if applicable. (NOTE: Regrstared Agent signanra required when renstabng) DATE
FILE NOWI! FEE IS $150.00 3 Hection Campaign Firancing . $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME CALLAWAY, BENJAMIN NAME
STREET ADDRESS | 8 TEAK COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-53-2iP
TITLE ST O petete TiLE ST 8 Change [ Addition
NAME GOMILLION, DONNA NAME Caceawry, Donra
STREET ADORESS | 8 TEAK COURT STREET ADDRESS | R Tear Coomy
CITY-ST-2P OCALA, FL 34472 CITY-ST-7P Ocoin. Fo 34472
TITLE [ Delete TITLE 7 . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-57-71P
e O delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer 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 attachment with an address, with all other like empowered.

SIGNATURE: \

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ (3s2)4sy<fgdy




