2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000024244

1. Entity Name

ALBERT SEGOVIA PLASTERING, INC

Secretary of State

05-01-2006 90468 004 ***150.00

Principal Place of Business

117 CRESTWOOD AVENUE
PALATKA, FL 32177

Mailing Address

117 CRESTWOOD AVENUE

PALATKA, FL 32177

2. Principal Place of Business

3. Mailing Address

OO O

Suite, Apl. #, aic.

Suite, Apt. #, etc.

04272006 Chg-P CR2EQ34 (11/05)

Cily & State City & State 4, ber ., Applied For
i m;m } Nol Applicable
Zi Count Zi Count e -~ iti
B uniry ® uniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Nameg and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg

SEGOVIA, ALBERT
117 CRESTWOOD AVENUE
PALATKA, FL 32177

Streel Address (P.O, Box Number is Not Acceplable)

City

F L Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure, typad ar printed name ol (rgisiered agent ana

uie f applicatle {NOTF RAegustered Agent signatuee

required whan FensTatng DATE

- -FHETHOWI FEE1S 3956:00—— —
Atter May 1, 2006 Fee will be $550.00

Trust Fund Contributicn.

_ $5.00.may Be __ .

Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GFFICERS AND DIRECTCRS IN 11

THLE PRES O Delete IILE [J Change  {TJ Addilion
NAME SEGOVIA, ALBERT NAME

STREET ADDRESS | 117 CRESTWOOD AVENUE STREET ADDRESS

Ciry-§i-2p PALATKA, FL 32177 CITy-$1-2IP

THLE O vetetz TILE [ change {7 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-S1. 1P CITY-S1-2iP

NILE ) 3 eiete ILE [ change [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP chy-51-21P

TILE 3 Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CllY-51-2IP

TILE T Delete TTEE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-Si-2iP Chy-51-09

THILE O oelee HILE [ Change [ Acdition
NAME HAME

STAEE] ADDRESS STREET ADGRESS

cny-81-zP Cily-St-a1p

12. | hereby certily that Ihe inlermation supplied with this filing does net qualify for 1he exemptions contained in Chapler 118. Florida Stalules. | further certify that the inlcrmalion
indicated cn this reporl or supplemental report is trug and accurate and thal my signature shall have the same legal eflact as if made under cath: that | am an officer or director
of the carporalion or the receiver or Iruslee empowered topexecuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11

changed, or on an attachment with an address, with all otfer like empowered.

SIGﬁZTUR}EDQ o

SIGNATURE AND TYPED OR PRINTED NAME oylcmr&:ﬁncea OR DIRECTOR

Daie Dayume Pnone #




