FILED

| May 02, 2005 8:00 am
2005 FOR RO CORFORATION Secretary of State

05-02-2005 90483 029 ***150.00
DOCUMENT # P04000112560
1. Enlity Name
R&B CUSTOM PLASTERING, INC.
Principal Ptace of Busingss Mailing Addrass
1389 15TH STREET 1389 15TH STREET
ORANGE CITy, FL 32763 ORANGE CITY, FL 32763
R s VAR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
FO0~1456069 Not Applicable
Zip Cauntry Zip Cauntry 5. Certiicate of Staws Desred [ gggi Sf:;mmal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name
HILLER, ROBERT N
1289 15TH STREET Streel Address (P.0. Box Number is Not Acceplable)
ORANGE CITY, FL 32763

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the pbligations of registered agant.

SIGNATURE
Signature, typed or printed narne of reg| sgan and tills It icabl (NOTE: Ragiclerad Agent signalre required when reinstating} DATE

. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Coniribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e P [ elete TITLE O change [ Addition
MAME HILLER, ROBERT N NAME
STREET ADDRESS | 1389 15TH STREET STAEET ADRESS
CY-sT- 2P ORANGE CITY, FLL 32763 CITY-§T- &P
N (7 oelte THLE C)change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-29
TINE [ Deete TInE O change [ Addition
HAME WAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P GTY-ST-2P
e J petete IME Ochange [ Asdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- &P Y- SI-ap
MTE O peete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP cITy-SI- 2P
TITLE [ Delete TiE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby cerify that the information supplied with this l‘ﬂing does not qualily for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further cerlily that the inlermation
indigated on this report or supplemental repert is true and accurate and thal my signatura shall have the same lagal eifect as if made under oath; that | am an officer or girector
of the corporation or the receiver of lrustes empowerad Lo executa this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 111l
changed, or an an atlachmert wilh an address, with all crller like empowered.

SIG N ATURE%ZDR*RINTED NAM‘!"O‘F‘;IGNING OFFICER Dﬁﬂgﬂéﬂm‘t_ H “ / / fX 44#&5 3 géjfi/73§/0

¥ Oavtimo Phana #




