FILED
2008 PO ANNUAL REPORT T on Apr 14, 2005 8:00 am

DOCUMENT # P04000118074 ecretary of State
1. Entity Name 04-14-2005 90098 040 ***150.00
BRENT DORSCH PLASTERING, INC.
Principal Place of Busingss ‘ Mailing Address
1473 LOMBARD ST 1473 LOMBARD ST
PALM BAY, FL 32907 PALM BAY, FL 32907
R S ED A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State ‘| 4. FEI Number Applied For
Q-] 73 /0?4 Not Applicabla
Zp Country Zp Country 5. Certificats of Status Desired (] gg'zfq mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen
Name
DORSCH, KELLE .
1473 LOMBARD ST Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signanxe, typad of primad name of regrstensd agent and titke # spplcable. {NQTE: Registared Agem signature requined when reinstating) - . DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete E Co " [ Change ~ ] Addition
HAME DORSCH, KELLE NAME
STREET ADDRESS | 1473 LOMBARD ST STREET ADDRESS
cmv-5-27  { PALM BAY, FL 32907 CITY-S1-2P
TME President O Dewte TME [ Change [ Addition
NAME Breind Dars NAME
STREET ADDRESS | 14 77 8 - ovvp ba vol . wed STREET ADDRESS
-T2 | Oad o Bay L SIA0T oirv-51-zp
e ‘ o O Detets e 0] Chenge - ] Addition
NAME RAME
SFREET ADDRESS - STREET ADORESS
CITY-ST1-71P CITY-ST-1p
THLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-55-7P
TME [ petete e O Cenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CITY-ST-BP .
TLE O betete HiLE o 'O Crange' : [ Addition
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CIY-5T1-2P !

12. | hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Saction 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated 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 or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, with all other like empowered. /
Date Daytme Phone:

SIGNATURE:




