2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # P04000037097

1. Entity Nama

HENRY BRAY PLASTERING, INC.

Secretary of State

08-25-2005 90003 029 ***150.00

Principal Place of Business

6345-20TH 57 S0UTH
ST PETERSBURG, FL 33712

Mailing Address
6345-20TH ST S0UTH

ST PETERSBURG, FL 33712

AUbII7L

2. Principal Place of Business

345t <T. Sa

3. Mailing Address

(6345-306h ST .Se

N

Suite, Apt, #, etc. Suite, Apt, #, ete,

K 07262005 Chg-P CR2E034 {10/03)
City & State ; Cily & Stale 4. FEI Number ) . Applied For
ST. PeleRsShuwa Ha 57 P@ft‘;QSbb{Qé’ :,L[— A 794 75 3% Not Applicable
Co Zip v $8.75 additiona)

Zip?)?ﬂl;} " Hineilqs 235713

Count
’thsllﬂlaj

5. Cenificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROWE, JAMES C
770 2ND AVE SOQUTH
ST PETERSBURG, FL 33701

Name

Names ¢ Rewe

Street Address {P.Q. Box Number is Not Acceptable)
220

776 Qnd A‘U ?&0

N a7 Pedersbur G FL | #9237,

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typad of printed name of regusterad agent and tile if applicable.

{NOTE. Ragctered Agenl signalure requirad when reinstating)

DATE

FILE NOW!II FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{QFFICERS AND DIRECTORS -

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

TITLE PD [ pelete THILE (1 Change [ Addition
NAME BRAY, HENRY NAME

STREET ADDRESS | 6345-20TH ST SOUTH STREET ADDRESS

Cly-51-2P ST PETERSBURG, FL 33712 CITY-ST- 2P

L O delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . GiTY-5§1-21P

TILE [ Delete TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-ZIP

TITLE 3 oelere TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21F CITY-§1-2IP

TITLE 3 velere TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Detete TINLE O Ghange {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-SI1-2IP

12. ! hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the recaiver or ruslee empowared (o exacule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wim an address, with all other like empowaered.

SIGNATURE: VMW’

SIINATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

.49 300 121-8§6b-903%
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