2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Mar 31, 2004 8:00 am

DOCUMENT # P94000005878
vl Secretary of State
o e ok
WILLIAMS PLASTER AND STUCCO, INC. 03-31-2004 90042 035 *##150.00
Principal Place of Business Mailing Address
2630 N.W. 4TH STREET 1783 NW 34TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0472637 Nat Applicable
Zp Country 2ip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RONALD o -z - - - -

1783 NW 34 AVENUE - Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { ar familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titte If applicable, (NOTE. Regisiered Agent signature requirad when rainstating) DATE
‘FILE NOW!! FEE IS $150.00 . . .
: ; A i . Elect fi
"~ " Attor by 1,2008 Foe willbe $55000 e faened 1y $5,00 ey oo
> Make Check Payable to Fiorida Department Q‘IQRIP.‘ b ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT % O Delete TILE [T change [ Addition
RAME WILLIAMS, RONALD NAME
STREET ADDRESS | 1783 NW 34TH AVE ’ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CIY-ST-2IP
TITLE VP ] Delete TITLE [ Change [ Addition
MAME WILLIAMS, EDWARD ’ NAME
STREETADDRESS | 500 ARIZONA AVE. ; STREET ADDRESS
ory-s1-zr |FT. LAUDERDALE FL CIFY-S§T-21P
TILE 3 Detete TILE [J Change  [J Addition
NAME NAME
SIREETADDRESS | i STREET ADDRESS L
CITY-ST-2IP CHY-ST-ZIP
T ’ [ belete TTLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-s1-21P CITY-ST-ZP
TME . 3 Delete TILE []Change [ Addition
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-§T-21P CITY-$T-2P
THLE 3 Detete TLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or 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 carperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres\s;bh all gdher like ernpowered.

SIGNATURE:

URE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR IRECTGR Date Daytime Fhong #




