2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 20035 8:00 am

ngNUMENT # P04000054734 Secretary of State
. ame
HEL[’;ER SON PLASTERING. ING 05-03-2005 90094 016 ***150.00
4 ' '
Princfps:L‘Place of Business Mailing Address
180 HERMITAGE RD 180 HERMITAGE RD
AR AR ERE DA
2. Principal Place of Business 3. Maili!'lg Address
83 Tynerlane [2 3 Tyne— Lane

Suite, Apl #, etc. Suite, Apt. #/etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
De Fvu ,'1(,‘/(_;"&; ~y h} S 4 ~ Deﬁ/ Y Jq'/{ ng“’:‘? s ) FL ‘*'N'ot Applicable

Zip Cotntry Zip Cou ) - . $8.75 additional
312 - 3 U SA 3 9.¢f 35—— SA 5. Certificate of Status Desired a Fee Roquired fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HENDERSON, KENITH A

180 HERMITAGE RD. Street Address (P.Q, Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits thisz?nt for the pytpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of TW
SIGNATWRE < A505

S-gna(ue,’:yped o prntad nameg of reglslgte;jvagenl and tita 1f apphcabla (NOTE Regmstered Agant signatne requered when remnsiating) DATE

R}

.. . FILENOW!! FEE IS $150.00
% After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD ’ [ petete TITLE [Jchange [ Addition
NAME HENDERSON, KENITH A HAME

STREET ADDRESS [ 180 HERMITAGE RD. STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL. 32433 CITY-57- 2P .

ML O Celets WE - ' [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-S7- 2P

Mme O petete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF : CHY-S1- 4P -

TITLE [ etets TIILE (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-$1- 2P

TITLE : [ Delsts j e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE {1 Defele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my.signature shall have the sama legal effect as if made under oath;-that | am an officer or director
ered to ekecute this repont as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

h all ojfer like empowerad. s D;o 5 é)-a 7 S/ ~090%

Dayimme Phore #

of the corporation or the receiver pr trystee em
changed, or on an attachment

SIGNATURE:

/SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




