2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P95000071070

1. Entity Name
SHORT & SONS PLASTERING, INC.

Secretary of State

(07-18-2005 90044 041 ***550.00

Principat Place of Business

5625 SYCAMORE DRIVE
NAPLES, FL 34119 US

Mailing Address

5625 SYCAMORE DRIVE
NAPLES, FL 34119 US

20055660

{0 O

2. Principal Place of Business 3. Mailing Address .
2790 |F™ Ave N.E. | a94p 18T 0ve NE
Stiite, Apt. #, etc. Suite, Apt. #, etc, 07072005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number . . ~TApplied For
AAaples AMaples 65-0612318 [ [Not Appiicable
%i?_/ / D,D Coun(l:y( ' ﬁ g % LH 2 0 Couw 5 A’ 5. Certificate oflajgs&sired O ?ese;fesq :;:J:‘;tional

6. Name and Address of Current Registered Agant

SHORT, THOMAS
5625 SYCAMORE DR
NAPLES, FL 34119

Name

7. Name ang’Addreas offNew Registered Agent
N—

StreiAddrass (P.O. Box Number ig Not Acceptablezr_
4 =

G (Kth Ve

Y Aaole s

FL

B0

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regfstared agant and tite if applicabla, (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 0 elete TmE [JChange  [] Addition
NAME SHORT, THOMAS NAME
STREET ADDRESS | 5625 SYCAMORE DR. C'.hﬂ nsed seetop STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34118 CITY-ST-2IP
HLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-S1-2P CITY-ST- TP
TITLE O Defete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-ZP
TME v O pelete TALE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C07{3)i), Florida Statistes. | further certify that the intormation
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l ather like empowered. 92 5 q
7'/ 9/’0 {

SIGNATURE: QR PRINTED HAME OF SIGNING OFRICER OR DIRECTOR Mﬁgghaéog

\
Date Daytima Phone #

NATURE




