FILED

Aug 17, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

Aok K
DOCUMENT # P04000029998 08-17-2005 90003 026 150.00
1. Entity Name
DETAILED PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
5008 NORTH GALLAGHER RD PO BOX 1079 5 0 0 B 2 0 75
PLANT CITY, FL 33565 THONOTOSASSA, FL 33592
TS v A RO O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 08122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ;o . Applied For
20-07%7 b 26 Nat Appticante
p Country Zip Couniy 5. Certilicale of Stalus Desired O geae-gfqlﬁs:;llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HIGH IIl, WILBERT £ x
5008 NORTH GALLAGHER RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City FL l Zip Code

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

SIGNATURE :
Signature, lyped or prnted name of regustered agent and titke f Apphcable. (NOTE: Registered Agent signanxe raquired when renstatng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 01 Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TIRE [ change [ Adaition
NAME HIGH 1), WILBERT E NAME
STREET ACORESS | 5008 NORTH GALLAGHER RD STREET ADDRESS
Cy-sT-2IP PLANT CITY, FL 33565 CITY-ST-2IP
TILE O oetete TITLE [3Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TTLE 1 petete TILE [Jchange 7] Adgition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {7 Delete ILE 3 change  [] Aggition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13 £ Delete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
e [ Delete TILE {1 Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP / ’ CITY-ST-2IP

12, | hereby certify that the information supglied with this fi
indicated on this report or suppiggnent
of the corporaticn or the receivef or
changed, ar on an attachmenywith

SIGNATURE:

g does nat qualily for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the infarmation
reporl is rueénd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
tee empowesRn 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

acdr/es wiffall other like empowered. g%) / Z_’ iz, [2/ ( 8/ 3’5 gg é é@/ ﬁ

=

“SIGHATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

foilbent Hish



