FILED

2006 FOI;:ES;LTR%%%%%RAT'ON Jul 24, 2006 8:00 am

Secretary of State
PgE,:NEJmf,:AENT # P04000027992 07-24-2006 90006 036 ***150.00
SAUTER PLASTERING INC
Principal Place of Busingss Mailing Address [
108 ESSEX DR 1515 RIDGE WOOD AVE.
ORMOND BY THE SEA, FL 32176 HOLLY HILL, FE 32117
T R RO TR
Suite, Apl. #, eic Suite, Apl. #, etc. 07052006 Chg-F’ CR2E034 (11/05)
Citv & State . Cily & State 4. FE! Number Applied For
20-0712977 Nol Applicabia
e Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
Mame
LOGUIDICE, JOE
1515 RIDGEWQOD AVE treet Address (P.0. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registéred office or regisiered agent, or both. in the State of Flprida. | am famifiar vjith, and gccept

S (Ve FAoanidus 2 /0E

Signatule yped or prnted name of registered acact ard Lie d apekoagfe 1N m.‘st;‘r’ud Aggnt signatury tegquireg whan rngtaling) "/(7 DAI‘E
b . . ) .
FILE NOW!ISFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sépgmbel’ 6, 2006 Trust Fung Coniribution. [ Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P LT 3 oelete TIRE O change [ Addition
NAME SAUTERY JERRY HAME
STREET ADDRESS | 108 ESSEX DR STREET ADDRESS
CRY-51-2% | ORMOND 'BY THE SEA, FL 32176 CITY-ST- 2P
- TiLE § O oslete me {Change [} Addition
NAME SAUTERZAMY NAME
STREET ADDRESS | 108 ESSEX DRIVE STAEET ADDRESS
CITY-ST-2iP ORMONDBY THE SEA, FL 32176 CITY-31-27
TITLE ¥, O patete T ) Change [ Addition
MAME oo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p i OITY-51-2P
TITLE ] Delete e O Chenge [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -sr-71p CITY-ST-2IP
TTLE O Delete T {JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-219 CITY-51-2IF
ITLE O oelese TILE . T Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2

12. | hereby certily that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119. Florida Statutes. ! further certify 1hai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer ar director
of ihe corperation or lhe receiveg or trusiee empowered 1o execule this report as required by Charter 507, Florida Staiutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment vfith an address, with all other like empowered.

SIGNATURE:

ATURWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dinyira Prore &




