FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P04000017404 Fot 05-04-2005 90184 021 ***150.00

1. Entity Name

PEDROQO PORTILLO PLASTERING, INC.

Principal Piace of Business Mailing Address
4940 SUMMERVILLE DR 4940 SUMMERVILLE DR 5“ 0 4 8 33 1
VIERA, FL 32955 VIERA, FL 32955
s R T
Suite, Apt. #, etc Suite, Apt. #, e, 03192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEi\ Number Appiied For
Tl1-0960 #30 Not Applicable
oo Cauntry Zp Couatry 5, Cerlificate of Status Desired ] ??e;esq \.J::’:c;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PORTILLO, PEDRO R

4840 SUMMERVILLE DR Street Address (P.0. Box Number is Not Acceptable)

VIERA, FL 32955

H]

City FL I 2ip Code

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

SIGNATURE . -
Signalura, typed of prined nate of regishred agent and itle it ap (MOTE: Registered Agent signature required when reinstaung} DATE
FILE NOWII FE'E-I'§.$1 50.00 9. Election Ca:npaign F_inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
N ke
10. .+ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 o . (3 oelete TLE (I change [ Addition
HAME PORTILLO, PEDROR / NAME
STREET ADDAESS | 4940 SUMMERVILLE DR STREET AODRESS
ory-s-2¢ | VIERA, FL 32055 - CTY-ST- P
e : o O peiete TITLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e ' 7 Delete me (JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2p
TNLE [ Detete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TME O Delets TITLE [ Change [ Addition
NAME . NAME
STAEEY ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TILE 3 pelete LE Cicuange [ Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-70 CITY-51-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai et{ect as if made under oath; that } am an officer or director
of the gorporation or the receiver or trustee empowered 1o 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 atlachment with an address, with alt olher like empowered.

SIGNATURE: __7 - /9. 05

Ni D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

L




