2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080061 Apr 11, 2008 08:00 AN
b ey . Secretary of State
BARTLETT PLASTERING CONTRACTOR, INC. l'y
Prncyal Place of Busingss Mating Acldress
4329 49TH ST NORTH 4329 40TH ST NORTH
UNIT 1 UNIT 1
u

2. Prncipal Plaoe of Business - No P C. Box # 3. Mahing Adarass

S, Apl. & eic. Sute. gt #, exc. 18t MOORE CR2EQ34 (10/07)

Citv & Stale Cuy & Stale 4. FEt Number Appied For

59-3211273 Not Apclicable
Zip Coungry @ Cntry 5. Certficate of Status Desired a geBe.ggx lﬁ?gj‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

Ei%LIfg%i-IBAA\?ET\]P R Sireel Address (P O, Box Number is Not Acceptatie) l

SAINT PETERSBURG FL 33713

City FL 21 Code

8. The apove nameci antity submits s statement for the puroose of changing its registered office or registered agent, or wotr, in Ihe State of Flonda. | am familiar with, and accept

the epligationg of registerad agent.
SIGMATURE BQH‘“V P BAJ 7':16 t't I,// Fes, %/%8

S uanaiere, trs £ 0130 na1e o f60 e 23 ader Lavl1te | ot Zase, OTE REZISOI80 AGLLE S GRALIT e aUrart s -Ome il g 4 Aoate

FILE NOWI" FEE IS 3150 00 -
S After; May 1, 2008 Fee Wlll Be 5550 00 4o
Make Check Payable to Flcnda Depaﬂmen! of State

9. Eleciion Campaign Financing $5.00 May Be
Trus: Furd Contricution, ] Added to Fees

IU. QOFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Deee TMF [ change [ Aagition
HAME BARTLETT, BARRY P JR. HAME
STREET ADDRESS | 4405 13TH AVE N. STREET ADDRESS
Qiry-sY-7i2 SAINT PETERSBURG FI. 33713 CirY-ST-2IP 11105, '
Wik g [ Deete TITEE ! '4-";'" A= 1? 1100 ol . 080 Aadiion
NAME BARTLETT, BARRY P SR NAME
STREET ADDAESS {1210 53RD AVE N. STAEET ADIRESS
Iy -31- 1P SAINT PETERSBURG FL 33703 CITY-$1..2P
TiT.E [} paete THLE ] Change ] Addyion
MAME HAME
: |
SIY-ST- 2 GITY-ST-27P
mi [ peete TILE [J Change [ Addition
NAMC MAML
STRELE ADLRLGS SIREE! ALORLSS
STY-§1-2P : GITY-5E-2IP
Tk O oeate TILE O] Change [ Aadilon
HARE NERIE
STREET ADDRLGS STREET ADORESS
LITY ST 20 CITY-§1- 2P
TILE O peele e 3 Cnang: 7 Acolion
NAME HIWE
CIREET ADGRESS SIREFY ADDRESS
Iy -51-21 CITY- §F- I

12. | horaby certify that the informaticn sunclied with this filng dees not qualify for the axernptions contained in Section 119 Florida Staiutes | furlnar certify that the intormtion
indicated on this report or supplemental repart s trie and accurate ana that my signature shall have the same legal etteci as f made under oathy that | arm an officer or director

of the corporation or the receiwE? o frustee empower"e;d’\b execule this jeport as requdrect by Chapier 607, Ficrida Statutes; and that my name appears i Black 18 or Block 11
if changad, or un an a:ra}ﬁwulh an addre;s/m withh e)jmmr likes egrfiomearar,
SIGNATURE: _/ o [ /?/08

SIGNAWR{AND TYPED OR Pﬂlm KAME OF SIGNING OFFICER OR DIRECTOR Laws vt o Fnone w




