FILED
2005 FOR PROFIT CORPORAT'ON « May 12,2005 8:00 am

ANNUAL REPORT- - - __ Secretary of State

. Enlity Name
LESTER'S PLASTERING INC
Pringipal Place of Business Mailing Address
1549 CULVERHOUSE DR 1549 CULVERHOUSE DR 66 0167 Y
HOLLY HILL, FL 32117 HOLLY HILL, FL 321%%7 T
T S O AT
Suite, Apl 4, elc. Suite, Apt. . etc. 03252008 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Numb, Applied For
fo P I 2 K 2’; Not Applicatile
Z | Cowy | Couniry BE: Ceniai_cf_mof Stalus Desred: O fg-:fqaﬁ:‘;m“ﬂ’
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Nzmo

COCHRAN, LESTER L i _ S
1549 CULVERHQUSE DR Sueat Address (P.0. Box Number is Noi Acceplable)

HOLLY HILL, FL 32117 -

City FL I Zip Code

8. The above named enlily Submils this stalemant for the purposa 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
Spnatue. e or prnled name of reg cierad ek wd iy i Anpicanie. (NQTE: Rag:e8r80 AQSN SGNATLIS M B0 WHAN TeNsIaINg) DATE
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. O  Addedic Fens
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 etets e O change ] Addition
NAME COCHRAN, LESTERL HAME
STREET ADODRESS | 1549 CULVERHOUSE DR STREET ADDRESS
Ciy-$1-g7 HOLLY HILL, FL 32117 Y- 51-2P
e VP 2 Delete e O Crange [ Addition
NAME COCHRAN, LESTER L NAME
STREET ADORESS | 1549 CULVERHOUSE DR STREEY ADDRESS
ary-st-2p HOLLY HILL, FL 32117 LIFY-§T-20P
e SEC 7 pelete TRE ) Crange [ Auditian
“RE - ~| COCHRAN, LESTER L T = " NAME T T T
STREET ADORESS | 1548 CULVERHOUSE DR STREET ADDRESS
cirY -§1-27 HOLLY HILL, FL 22117 CITY-S1-2P
WILE TRES 3 Detete F e - O Change [ Agdilion
NAME COCHRAN, LESTER L NAME
SIREET ADORESS | 1549 CULVERHOUSE DR STREEF ADDRESS
CirY-§i-0F HOLLY HILL, FL 32117 cmy-51- 09 ,
TMEe 3 Dot THLE © Ochange  F Agdition
HAME NAME
STREET ADDAESS STREET ADDAESS .
cIry-S1.29 ¢av-s1-2P .
e O osiete - ILE . [l crange [} agdition
NAME NAME *
STREET ADORESS - - STAEET ADDRESS
CITy-$T-29 - o ' . oTY-§1- 2P

12. I horeby certify that the information supplied with this liing daes not qualify for the exemption stated In Section 119.07(3)(i). Florida S1atutes. | furtner certify that the information
indicatec on this repart or supplermental report is rua and acourale and that my signature shall have the sarme legal elect as il made under oath. that 1am an officer or director
of the corporation or the receiver of trusiee smpowarad 10 exetute this repgr(; as required by Chaptar 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an atlachment with an addiass, with all other ke
o
- /5-05%

SlGNATURE: SIGNATURE AND TYPED DR £ OF SIGHING OFFICER OA DIRECTON —ate Diaytars Prong ¥




