FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ORANGE PLASTER & STUCCQ INC

Principal Place of Business Mailing Address

6435 S. TRLMIAMI TRAIL 6435 S, TALMIAMI TRAIL

SARASOTA, FL 33231 US SARASOTA, FL 33231  US

P s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04;72005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number ) Applied For

0~ 13 & OF L Not Applicabla
Zip Country ap Courntry S. Certiicate of Stalus Desred [ gasegfq 3?:;“0“‘“
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELAYA, GERMAN

6435 S TALMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 33231

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen and tte If applicable. {NOTE: Regi! Agent i requited whan DATE
FILE NOWIHl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TILE [ Change  [] Addition
NAME ZELAYA, GERMAN HAME
STREET ADDRESS | 6435 S TAMIAMI TRAIL STREET ADDRESS
CITY-57-21P SARASOTA, FL 33231 CITY-S7-2IP
TITLE vD O Deleie TITLE [ Change  [F Addition
NAME CASCO, JOSEE NAME
STREETADDRESS | 6435 S TALMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 33231 Crry.sT-2ip
TITLE TD O petete TIME [JChange [ Addilion
NAME CASCO, ANTONIO E NAME
STREET ADDRESS | 6435 8§ TALMIAMI TRAIL STREET ADDRESS
CIrY-§7-2P SARASOTA, FL 33231 CITY-ST-21P
TITLE sD [ pelete TLE [JcChange [ Addition
NAME CASCO, MANUEL D NAME
STREET ADDRESS | 6435 S TALMIAMI TRAIL STREET ADDRESS
CIEY-S3-2P SARASOTA, FL 33231 CITY-ST-2IP
TIME 3 Delete TnE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil ing does not qualify for the exemption stated in Section 119.07%3)(0. Fiorida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
b A

her like empowered.
;147 /ab'
I Date

of the carporation or the receivar or trl
changed, or on an attachment wit

SIGNATURE: ¢

teg empowere

Daytime Pnone &




