2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N i .
DEOCNUMENT # P95000048075 - ° May 04, 2005 08:00 AM
1. Entity Name
ecretary of State
ORLANDO PLASTER & STUCCO, INC. Y
Principat Place of Business - o Mailing Address i i
48 LORNA DOONE BLVD 48 LORNA DOONE BLVD
ORLANDO FL 32805 ORLANDO FL 32805 .
us us
i i |11
Suite, Apt. #, elc. T Suite, Apt. #, efc. o 1st MOORE CR2E034 (10/04)
City & State - ' City & State 4. PEI Number 50-3319107 |Applisd For
a Mot Apptat
o Country ap Country 5. Certificate of Stalus Desired O ‘?g‘gfq:ﬂ"ﬂnm
6. Name and Ac;idress of Currerjlt Flglstern& Agent 7 j 7. Name and Address of New Registered Agont ’ '

Mame

gﬁ’g@ﬂé_ﬁg !ég A%SR' Svest Address (P.0. Box Number is Not Acceptabla)

ORLANDO FL 32833 -

City i FL I Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and s<c..
the obfigations of registered agent.

SIGNATURE - - A —
Suqeature, iyped o prvlad name of regrsternd agent and I of apphcabke [NOTE Regrslered Agent signature required when ieinstating} ) DATE
— - — R - -
FILE NOW!I! FEE l% $150.00 T . 9. Election Campalgn Financing $5.00 may:
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fes:
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1§
Tie ST - [T Delete THLE 7 Change s
NAME SMITH, LUCIAN D SR. NANE
SIREET AODRESS | 648 GLENN ROAD SIREET ADDRESS
Cliv s§-2P CRLANDO FL. 32833 CiTY-5T- 2P
e T T 7 [Cloeets miLe Cohange  [Jad
pE e UDOOGN2E088T . -
STRECT ALDRESS STREET ADDRESS I AT =7 =
. 57.2p it 5/05/05-80051-018 150.00
e T ’ R O change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CHY-S1-71P
e ’ O Delete e [J Change [ A
NAME MAME
SEREET ADDRFSS SiAEEE ADDRESS
CITY. ST 2Ip CITY-S1-7IP
WILE ’ Clodes  § e o [ change  CIAe
NANE NAME
STREET ADDRESS STREETADDRESS
oly-51 ae CGiTY-ST- 2P
TLE o - O Detste fifta S I change [T A
NAME NAME
SIRELT ADDRESS SIRLET ADORESS
ol i CIvY - ST-2IP

12, | hereby cerlify that the information s supplied with this filing does not qualify for ﬂ“«e"ekerﬁption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaik
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or dirac
of the corporation or the receiver or frustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all ather like empowared.
SIGNATURE: Sarorgn. D Swid) Sn, Y205 Spp-E4T-7C3

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gats Daytma Phane &




