2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P04000056292 Secretary of State
1. Entity Name: 1Ko *okek
CONWAY PLASTERING AND LATH, INC. 03-18-2005 90072 011 150.00
Principal Place of Busmess Mailing Address
180 SOLIDA DR 180 SOLIDA DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
| AE A L A

Z Principal Place of Busingss 3. Maiing Address ; a3 (R et H J

Suite, Apt. #. otc. Suite. Apt. #, stc. 03102005 ChgP  CR2E034 (10/03)

City & Sme Caty & Sts 4. FEl Number Appbod For

20-0945476 Not Applicablo
p Courtry op Country 5. Cortificate of Stms Desied [ SGJSM
8. Namo and Address of Cumment Registared Agent 1.mmmumww

Name

CONWAY, ROBERT
180 SOLIDA DR Street Address (P.O. Box Number is Not Acceptabla)

PORT ST LUCIE, FL 34983

Ger FL | ® o

8. The above named entity submits this sktement for the purpose of changing iis registered office or registered agerd, or both, in the State of Flonida. | am famiar with, and accept

SIGNATURE
SgPTIm. ped o orintad raEre of mgitinred sgerd wxt i § appheatle. (MOE: Regisicrsd AQon signakre: recuired whan reinstfing) OATE
FILE NOWI FEE IS $150.00 8. Elaction Carmpesgn Finencing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribation. [0 Added o Foes
0 OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIREC TORS IN 11
e D O Deste TE ) Oomnge [ Addion
NAME CONWAY, ROBERT [T 3
STREET ADDRESS | 180 SOLIDA DR STREET ADDRESS
CITY-S1-2P PORT ST LUCIE, FL. 34983 any-s1-e
mE I Deiete 113 OCege [JAdkon
WANE . L
STREET ADDRESS STREET ADDRESS
cy-ST- a9 CIY-ST-BP
TME O Deete TIE ' Ooege. [0 samm
MAMF NAME
STREET ADDFRESS STREET ADDRESS
on-sT-2P . on-sT1- 7P
TmE - [ Detee mE Clctane [ b
NAME ' . NAME
STREET ADDRESS . .. J| STEE] s —_— _ —_— ) N—
Tary-srap T - . ' : ] L onveste
TILE O Delete TME OChamge  [] Addion
NAME MNAME
STREET ADDRESS STREET ADDRESS
o-51- 2P cY-51-2P
TME O tekee TME Ocme [ Admon
[T "
STREET ADDFEESS STREET ADDRESS
CY-ST-29 an-si-

A2 }hereby ﬂmmedunamnswpﬁedmm does not quakfy for the exemption stated in Section 1 BW’W.MMIWWMMM

b rapu:rtﬂa pplo mpm:;tnn mmu?memgydmu& logal ?:&TI?WMMIMMWUWH
mwmu pCaver report as required by Chapter Flovida Statites; name in Block 10 or Block
dnnoedomnan i wa'em.mmalwierﬂm d fppears

A // Lotrt M. Goowsy T 3157057 90978 - UM

/ mmmiﬁmm“wmmmm O Daydme Prone &

SIGNATUHE




