FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000056470 03-06-2006 90016 002 ***150.00
1. Eniity Name
ANDRADE PLASTERING INC
Principal Ptace of Businass Mailing Address T
1523 UTE STREET PO BOX 2501
LABELLE, FL 33935 LABELLE, FL 33975 US
R v IO O A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 20-20L3017722 Vot Appicabla
e Country ap Country 5. Cerliicata of Status Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'GONZALEZ, BLANCA E
1523 UTE STREET Street Address (P.0. Box Nurnber is Net Acceptable)
LABELLE, FL 33935
City FL | Zip Coda

8. The abave named entily submits this statement for the purpose of changing its regisiared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. yped o printed name ol reg-tered agent and fide f apphcanle, (NOTE Regisiered Agant sigaatune required when rensistng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Feaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P [T oelete TnE ] Change (] Addition
NAME GONZALEZ, BLANCA NAME
STREET ADDRESS | 1523 UTE STREET STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2IP
TITLE O Detete TILE [JcChange  [O] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE N TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TMLE 3 Detete TME [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
me [ etete TIE D crange [ Addition
MAME NAME
STREEE ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ petete MLE [Ochange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporaticn or tha recsiver or lrustee empowered to exgcute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11i[
changed, or on an attachment with an address, w, ather like empo d.

SIGNATURE: ¥ LA \/g( @asm(f&nm/n X aj,/él//)b ¥ 568 JH-CoH)

AND TYPED OR PRINTED NAME 'OF SIGNING CFFICER OR DIRECTOR " Date Daytime Pnane &




