FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000018171 ; 02-08-2006 90009 039 ***150.00

1. Entity Name
C & E PLASTERING, INC.

Principal Place of Business Mailing Address
6760 31STAVEN 6760 31STAVEN
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710  US
02012006 MNo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE pAr=Tom—— Aopied For
59-3170782 Not Applicable
5. Certificate of Status Desired [; Eese';g‘ﬁfgc;m"m

6. Name and Address of Current Registered Agent

6760 315T AVEN DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flerida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Sigrature, Iyped or printed name of regi agent ana title if i {NOTE: Regislered Agent signature required when rainstating} DATE

FILE NOWI!I! EEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. [ Added o Fees
.
10. __ QFFICERS AND DIRECTORS i
TTLE D .
MAME ERNEST, FRANK

STREET ADDRESS | 6760 315T AVE. N
CITY-ST-2P ST PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofticer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \9( fors pers .,2%/ ?ﬁ/ﬁé

SIGNATURE AND TYPED OR PRINTED KA OFFICER DR DIRECTOR

Davytime Phong #

FRRUK ERUE ST




