2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P924000033659

1. Entity Name

STUDSTILL PLASTERING, INC.

Principal Place of Business’

15371 NW 46TH LANE
CHIEFLAND FL 32626

Mailing Address

15371 NW 46TH LANE
CHIEFLAND FL 32626

2. Principal Place of Busi

/5377 N Ll Lowe

3. Mailing Address

5371 NW A Lgac

Suite, Apt_ #. etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 20013 038 ***150.00
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ANAREE N
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Suite, Apt. #. etc. MOORE CR2E034 (4/04)
. D
ty & Stat o i, ate » 4. FEI Number Applied For
C ?7752/4—?\/0 i // ’ B % 7/ 04 - C - 59-3237965 s =Not Applicabie
N y 4
Z%@Z(p X Co&”‘%ﬁ ap Country 5. Certificate of Status Desired O ?i‘ggq&?:é"onal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
4 Name ’

BOYES, JESTER— -
602 S MAIN ST
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sighature. typad or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

S5.607.193(2)(b). F‘.S,. al!ows for the waiver 9f the ${DD.QO 8. Election Gampaign Financing $5.00 May Be
late fee. By checking this box, the corporation certlfleiét/ Trust Fund Centribution. [ Added to Fees
did not receive prior notice. Fee 1o file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE D ' [ Detete e [Jchange [ Additian

NAME STUDSTILL, RUSSELL NAME

STREET ADDRESS |9730 SW 17TH AVE STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP

TILE [ belate TITLE [GChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-ZIP

TALE ] Delete TLE O Change  [] Additien

NAME NAME

STREET ADDRESS STREETADDRESS | _ _ - _

arvstae | - T T T omy-sr-ze - B

e [ Celete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

TILE O Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P : CITY-ST-ZIF

THLE E ] Delete ML [dChange [ Addilion

NAME NAME

STREET ADDRESS STREET ARDAESS

CITY-ST-2P CITY-ST-2IP

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. | further certify that the information
supplemental report is true and ascurate and that my signature shall have the same legal éffect as if made under oalh; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 if

4‘/\?« /,) 2&0%

indicated on this £ )
of the corporatiog or the
changed, or on gn attachrgent with an add

SIGNATURE:

eiver or trustee empowerad to execute this report as

with all ofer like empoyrere

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #



