FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027992 TR 07-21-2005 90030 002 ***150.00

1. Entity Name
SAUTER PLASTERING INC

Principal Place of Business } Mailing Address
108 ESSEX DR 108 ESSEX DR ’
ORMOND BY THE SEA, FL 32176 ORMOND BY THE SEA. FL 32176 5 ﬂ 0 56 74 3
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Suite. Apt. #, etc. Sulle Aol 8. g 07012005  Chg-P CR2E034 (10/03)

City & Slate mwg? , % HL/ l [ qg@;%? l )\? 7;7_ :;:FKZ:; ::;D .

e o % ’ { ':"—v Vz)ﬂﬂ] u S ]“q__ﬁ Certificate of Status Desired 0 geBB-Fl’i I‘;'r?dm""al

8. Namo and Addreas of Current Registered Agent 7. Name and Addreas of New Roglstorad Agant -
. Name
LOGUIDICE, JOE
1515 RIDGEWQOD AVE Street Address (P.O. Bax Number Is Not Acceptabla}
A

HOLLY HILL, FL. 32117

City FL I Zip Cods

familiar with, anct accept

OD% ooprdice. “/2_ m{g/ﬂS"

8. The above named entity submits this statement for the pugoose of changing its registergd office or registerad agent, or both, in the State of Florida.
tha obligations of registered agent. /) i >

SIGNATURE
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FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE P ' T Delete TMLE CJchange [ Addition
NAME SAUTER, JERRY NAME
STREET ADDRESS { 108 ESSEX DR STREET ADDRESS
CY-§7-2P ORMOND BY THE SEA, FL 32176 Cry-s1-2IP
TTLE s [ peleta TMLE [IChange  [J Additicn
MAME SAUTER, AMY MAME
STREET ADDRESS | 108 ESSEX DRIVE STREET ADORESS
CITY-ST-2P ORMOND BY THE SEA, FL 32176 CITY-ST-2P
TITLE O Oelets TIE [ Change [ Addition
NAME ) i RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TE [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZF CITY-$1-ZP
TITLE 3 Delets TIVLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P Y -ST- TP
TME [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Plorida Statutas. | further certify that the information
indicated an this report or supplemental report is true and eccurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
aof the corporation or the racgiyer or trustes empowered to execute this report as requirad by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Biack 13 if

changed, or on an attach with an address, with,all other like smpowered.

(/Wnsmnm‘an PRINTED RAME OF 8IGNINQ OFFICER OR DIRECTOR Date Daytims Prone #

SIGNATURE:
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