2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

"Feb 12,2005 08:00 AM
Secretary of State

DOCUMENT # P94000093181

1. Entity Name -
BUCHANCN AND SON PLASTERING, INC.

Principal Place of Business ' ﬁaillng Addrésé

2020 OLD DIXIE HWY STE #8 2020 OLD DIXIE HWY STE #8
VERQ BEACH FL 32962 VERQ BEACH FL 32062
Suite. Apt, #, etc. o o Suite, Apt. #, ete. T 1st MOORE CR2E034 (10/04)
City & State o N City & State T 4. FEI Number ) Appiied For
| T e5-0551784 et Aepliate
Zp Country e Country 5. Certificate of Status Desited | §8'75 Additional
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
T ) o ’ Name i
E?SZHQEHC’) Al\]gg E(ED?\% Street Address (P.0. Box Number is Not Accepiable)
FORT PIERCE FL 34951 ; -
City FLTle Code

8, The above named entity submits this staterfiant for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyPad of pTinted nEme o registerad egant and 1Ws 1 apphcatie " (NOTE Bog steied Agent signature required when reinstatng] BATE

ez e

9. Election Campaign Financing
Trust Fund Centribution. 1

$5.00 may Be
Added to Feas

.....

10, OFFICERS AND DINECTORS N K2 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T . - 7 pelete e e T T Clchange [ Addition
NAME BUCHANON, GREGGORY A NAME i ]lgr}gglfi%% :@Em g tsn.om

STREET ADDRESS (8102 BAYARD ROAD STREET AODHESS s LeSdammiad i b

CiTy - ST-2IP FORT PIERCE FL 34851 CITY.ST.21P

TE VP - B [ Detste e CJchange [ Addition
NAME BUCHANON, THOMAS M | NAME

STREET ADDAESS | 630G DELEON AVE SFRELT ARDRESS

CITY-§7-TIP FORT PIERCE FL 34851 CITY.S1- 2P

1L §T S 3 elete e [JChange [ Addition
HAME BUCHANON, SUSAN L . NAME

STREET ADBRESS | 8102 BAYARD BD STAEET ADDRESS

CN-ST-7F |FORT PIERCE FL 34951 B Cv-§1- 2P

TiE T T ) 3 Delate e [JChange [ Additian
NAWE BUCHANON, DONNA L NAME

STREET ADDRESS 16309 DELEON AVE SIRFE} ADDRESS

OTY-ST TP FORT PIERCE FL 34851 LTY.ST- 2P

e J Delste e [ Change [ Addition
NAME NAME

STREET ADDBESS STAEE | ADDRESS

Y. S7-2P CIY-ST- 7P

TILE T potete e [l Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

Y- §T-2IP Y ST 7P

12. | hereby certify that the information supplied with this filing doss net qualify for the exempiion stated In Section 119,07(3)(1), Florida Statutes. | further certify that the information

indlcated on

is report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director

ot the corporation or the receiver or trustee efipowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 117
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _ﬁ%@é«-\
FIGNATU! O TYPED OR PRINTED NAME OF $IGMNING GFFICER OR OVRECTOR

alglas _

702-19% - 1353

la Daylime Phone ¥




