FILED
2008 PO ANNUAL REPORT 'O Mar 20, 2006 8:00 am

DOCUMENT # P05000023027 Secretary of State
1. Entity Name 70 ¢ ok
B AND D PLASTERERS OF PALM BEACH, INC. 03-20-2006 90014 043 7#7150.00
Principal Place of Business Maiting Address
1274 SW ALCANTRARRA BLVD 1214 SW ALCANTRARRA BLVD T T
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
TS s U A
Suite, Apt, #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4 Number Applied For
dz -’/ 7W/ 3¢ Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae'g:]l’j‘i:’:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, FAITH
1214 SW ALCANTRARRA BLVD Street Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34953

City FL l Zip Code

8. The abave named entity submits this statement for the purpose 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.

SIGMATURE
e, yped of Dinled nama of registerad agan and tite it apphcabla (NOTE: Regsiered Agenl signature recanred when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E[nancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PP O peete TMLE [ Change  [] Addition
NAME BRYAN, JERRY NAME
STREET ADORESS | 1214 SW ALCANTRARRA BLVD STREET ADDRESS
CITY-$1-2P PORT ST LUCIE, FL 34953 CInY-ST-21P
TMLE Y [Dodiee T Y/ K S . [EREewange ition
NAME BRYAN, KRAIG NAME 6 r7an, e 4 </
STREET ADDRESS | 1214 SW ALCANTRARRA BLVD smeeranoress | RGIE0 DLl U en re .
aTv-s1.27 | PORT ST LUCIE, FL 34953 s | sl ] e L. 34953
e ST (1 Delete TLE v ” / [ Change [ Addition
NAME BRYAN, FAITH NAME
STREET ADDRESS | 1214 SW ALCANTRARRA BLVD STREET ADDRESS
CITY-ST-21F PORT ST LUCIE, FL 34953 CITY-ST-2IP
TILE 7] Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-217
THLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 3 Delete THLE [Jcrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12_ | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report of 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 or trystee empowered to execups this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agfaddress, with all other |i mpowered. /
. ~]
) /1o Y/1V/ I i 20 A Y o
I 77 ¥ 7 Daydime Phone *

SIGNATURE:

ey ﬂ""/
mn}a?mcen OR DIRECTOR
v




