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£

DOCUMENT # P04000000632

1. Entity Name
C. BELLE PLASTER & DRYWALL, INC.

KMazing Address
P.O.BOX 134

Principat Place of Business

1773 NW 21B8TH AVE.
LACROSSE FL 32658

LACROSSE FL 32658

2. Principal Place of Businoss - No P.O. Box # 3. Klaiing Address

Suite, Apt # olc. Sufte, Apl #, ofc.

FILED

Feb 01, 2007 08:00 AM
Secretary of State

AR O

tst MOORE CR2ED34 {10/06)

| IAeplcdFar

§__§E_t Applicable

0 $8.75 Adduional
Fee Required

4, FE!MNumber 200543754

7. Name and Address of New Registered Agent

Ciy & State City & Stale
Zp Country Zp Couniry 5. Certificate of Status Desired
6. MName and Address of Current Registered Agent
T Name

BELLE, CLIFFORD
1773 NW 218TH AVE.
LACROSSE FL 32658

Sircel Address (P.O. Box Number is Not Acceptabla)

Cily

FL [P

8. The above named enlity stbmils this statement for the purpose of changing its registered ofiice or ragistared agent, ar beth, in the Slate of Florida. | am familiar with, and accopt

the obligations of ragistorad agent

SIGNATURE

Segyreturg, tepeds oF prnted nama o regisiorad agent anct e epphealie )

MOTE. Regstered Agent sgnalure regurad Wik rINgialg)

DATE

FILE NOWIH FEE IS $150.00

- 9. Electon Campaign Financin .
After May 1, 2007 Fea Will Be $550.00 paign F g $5.00 smayBe
; Teust Fund Contribution.. ] Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 2 Betete e Dlomnge [T Addilion
- BELLE, CLIFFORD N DONI0R 14755

G200 -80044-001 150,00

STReET ApoRess | 1773 NW 218TH AVE. STREI T ADDFESS o R -

ciy-51- i@ LACROSSE FL 32558 City - 81-2IF

HRE 3 Dotete it [ Change [ Addfilfon
NAME NATE

STREET ADDRESS SIREF T ADDRESS

GITY-ST-21P CHY-ST 2P

TiEE [ etese e Dictange [ Adtiion
NAME ; RN [ S S e
SIRCET ADDRESS SIRECT ABDRESS

¢lRy S1-2Ip CiTy-S1-2IP

T 7 Delese Bt Clchange [ Addifon
AR NAKE

STREE T ADDRESS SIRELT ABDRESS

CIEY St 2IF CITY -1 2P

HIRE {7 oolete BIE O ctange 5 Addition
AT HAME

SIRELT ADDALSS STALET ADIVESS

Ty -1 2P GITe-ST- 2P

Wil 1 Dolee i T change [ AddRlion
BiAML NAME

STREFT ADDRISS STRLEY ABDRCSS

ClfY SI-ZIP CITY -Si-2IF

12, § hereby cerify that the information supplied with this fling doas not qualify for the exsmptions ‘contzined in Section 119, Florida Stalutes | furthor _c‘;;'.\rtify that the information

indicatoed on this report or supplemontal reporl is true and accurale and that my signature shall have the same [o

effect as if made under cath, that § am an officer or direclor |

of Ihe corporalion or Wsmpowered 0 exocule this repor as reguired by Chapter BO7, Florida Statutes; and that my name appears in Bloek 10 or lock 11
man

if changed, cronan a

dress, with all other like empowered.

SIGNATURE: Qw

THRF AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR GIRECTOR

I v

Daytra Phone #



