' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # Podoc01184ez - ecretary of State
n ame
04-26-2005 90133 030 ***150.00
ALL AMERICAN PLASTERING CORP. OF ORLANDO
Principal Place of Business Mailing Address
14012 COLONIAL GRAND BLVD. 14012 COLONIAL GRAND BLVYD.
607 607
TR ERAGRCAAR
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appligd For
20 - 1509050 Not Applicable
zp 7 Country \\Zj P Country 5. Certificate of Status Desired O ?ese gfq:?:;“““a'
6. Name and Address of Current Regist\ered Ag;lt i 7. Name and Address Of New Registered Agent— =~ =~ ~——
{ Name
?:‘8'916%L'g£|\ﬁﬁ C(:‘;:RAND BLVD Street Address (P.C. Box Number is Not Acceptable)
607
ORLANDO FL 32837
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changlng its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuis, typad orprimed name o regrsterad agent and tide i appiicabla (NGTE Regsterad Agant signaturs raquited whan reinstating) DATE

. FILE NOW!!! 'FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payahle to Florlda Depariment of State

9. Blection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Detete IiTLE [Dchange [ Addition
NAME ORDIALES, KEVINC . NAME
STREET ADORESS 14012 COLONIAL GRAND BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32837 CITY-S1-21P
TITLE O Delste TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
Y -ST-2iF CITY-S1- 2P
HTLE (1) Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| ciry-sr-ze CITY-ST-2P
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
e [J Delete TIILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certfy that the information supplied with this filing does not quality for the exermpition statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor § plma1 reporfYs true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

rusiee owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
h ith all gther like empowered.

SIGNATURE: \ Kevin . Drdiales LJhS/o‘S (32 1)5I4-5675

S*NATUH AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Daytrme Phone 4




