FILED

2005 FOR PROFIT CORPORATION Jun 24,2005 8:00 am
ANNUAL REPORT Secretary of State

: 2 Aok K
DOCUMENT # P04000085780 06-24-2005 90002 037 158.75
1. Entity Name
E&E PLASTERING & STUCCQO, INC.
Principal Place of Business Mailing Address q'u U 0 yoid
1885 19TH ST 1885 19TH 5T
SARASQTA, FL 34234 US SARASOTA, FL 34234 LS
s TR LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ool . . A0 - "y lq-s O {Not.spplicable
Zip Country Zip Country 5. Certificate of Status Desired E‘J/ gi;l:iq l.;?ed;linnal
&. Name and Address ot Current Registerad Agent 7. Name and Address of New Reg ed Agent

Name

HERNANDEZ, EMILIO

1885 19TH ST Stresl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL I Zip Codo

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

SIGNATURE
Signaiure, typeo of ponisr name of regrstered agent and titte i applicable. (NOTE: Regrisiersd Ageni sinaturs requifed when reinsiating) DATE
EILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THRLE [ change [ Addition
NAME HERNANDEZ, EMILIO NAME
STREET ADDRESS | 1885 19TH ST STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34234 CATY-ST- 2P
TI3LE VP 1 oelete TILE [ Change 3 Addition
RAME IBARRA, EUGENIO HAME
STREET ADDRESS | 1885 19TH ST ‘ STREET ADDRESS
orr-st-2p | SARASOTA, FL 34234 Jj omeseae L : - -
TILE O3 Detete TE [hchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-S3-ZiP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-sT-2P
TITLE 7 Delete Tme [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY.- ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my pame appears in Block 10 or Block 111f
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:)P(CS_ Uacma Lol 4 ﬂ/"’

IGHATURESND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone s




ATTACHMENT
Ho0%9B 14

Date: O5-0OD -2005

E% ;g PLAS TEAING ‘<‘f*r STUCco NG
IBRRS Qih o9

SARADOTA ; TL 24234

Division of Corporations
P.o. Box 1500
Tallahasee, FL 32302-1500

OA0000 8528(5

RE: Annual Report P:

To whom it may concern:
I am writing in regard to the annual report. [ would like to apologize for sending this
report late. I never received a notice stating to send in my report, nevertheless little did I
know that a late fee would be imposed if sent after May 1, 2005. I would appreciate it if
you will accept my payment and disregard the penalty.

Sincerely,

x (C:___u,gg_n.s_@“_l\o 1o,



