% i PROFIT CORPORATION FILED

.NUAL REPORT (AR « May 23,2005 8:00 am

DOCUMEN 1 # P04GPOD00E32 w2 Secretary of State
1. Enity Name o 04-13-2005 90022 046 ***150.00
C. BELLE PLASTER & DRYWALL, INC.
Principal Place of Business Mailing Address
1773 NW 218TH AVE, - P. 0. BOX 134
LACROSSE FL 32658 . LACROSSE FL 32658
0 TGO A
2. Principal Place of Business 3. Mailing Address
Suito, A1, #, etc. Suits, Apt. 8, stc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State s FEINumber Applied For
Ab-054375 4 Not Applicable
Zie Counary Zp County S. Certificate of Staws Dasired [ ?g-mﬂmfﬂ'
6. Namo and Address of Current Ragistarsd Agent 7. Name and Address of New Registered Agent
Name
??%‘%vc‘:,l‘gg?gave T T M ieotActen PO Box Nomner i et Aeematie = 1
I.‘-!_\CROSSE'FL 32658
City FL | Zip Code

8. The ahova named entity submils this statermant for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of régisterad agent.

SIGNATURE .+
. Eonetue, iped or ainked rarme of 18Qa K A0RN ore) iid 4 asitable. (NOTE Ragrsiared AQSrt SONSTUNS 1O wivan MaRINNg ) DAIE

9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. [ Added to Fees

N Pt T T

QFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - O polete HILE CJchangs [ Acdition
NAME BELLE, CLIFFORD NAME
STREET ADDRESS | 1773 NW 218TH AVE. SIRELT ADDRESS
CIFY-S1-217 LACROSSE FL 32658 CeTY-ST- 7P
HHLE 0 oetets e [T change [ Addition
e HAME
STREET ADDRCSS STREET ADDRESS
CIFY-53-TiP Gry-si-p
TIE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS. | . . — o Q- SIRELTADDRESS-| -~ .- —_— — e
Ciry-ST-ZIF CITY-S1- 2P
Tne - [ betere THLE C [ change [ Addition
NANE NAME
STREET ADDAESS STALET ADORESS
CiTY-Si- 1P CIY-51-7%
NiE D Delete NrE O cChange [ Addiiion
NAME NAME
STREET ADDRESS SIREEZ ADDRISS
Y-S1- 2P CITY-S1- 7P
TIFLE 7 Detota IME [ Change  [] Addition
NAME NAME .
STREET ADDRESS SIREEN ADDRES
CITY-ST-2P civ-st-zp !

12. Fhereby certly thal the information suppiied with this ﬁling does not quality for the examptan stated in Section $19.07(3)i), Florida Statutes. I further certfy that the information
indicated on this renort or supplemental report is rue and accurate and that my signature shall have the same legal effec) as il made under cath; thal | am an oficer or director
of the corporation or the receiver or TUSee smMpo! exacute this report as reouired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attachment with an addiess, with all oth 2 empowarad.

SIGNATUREZY_C. € Beces [

SGNATURE ARD TYPED OR PRINTED NAWE OF




