2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000071070

1. Entity Name
SHORT & SONS PLASTERING, INC.

Secretary of State

05-02-2006 90418 026 ***158.75

Principal Place of Business

2740 18TH AVE NE
NAPLES, FL 34120

Mailing Addrass

2740 18TH AVE NE

us NAPLES, FL 34120

us

LR, S.E,

B O G

Suite, Apt. #, etC. Suite, Apt. #, stc.

04232006 Chg-P CR2E034 (11/05)
iy &S ity & State " 4. FEI Number Applied For
ﬁ;rﬁﬁ l ﬁ— : ‘&ﬁ‘ / 'l’l-- . 65-0612318 Not Applicable

Zip ntry Zi iy - . $8.75 Additional
6‘-‘4 l—] &LL}G{ @_ 'n f‘i"’ IE"K, 5. Cartificate of Status Desired ﬁ Fee Roquired
&. Name and Address of Current Registerod Agont e 7. Name and Address of Now Reglstered Agent

SHORT, THOMAS
2740 18TH AVE NE
NAPLES, FL 34120

Name

TR R S

City

FL | 437

8. The above named entity submits this statement for the purpose of changing its registered offick or Feg

the obbigations of registered agent.

SIGNATURE

[r»tered agent, or both, in the State of Florida. 1 am familiar with, Zand'accepl

Signehire, yped o priried name of regrtered agent end tite if appicable.

{NOTE: Ragistarad Agant signaturne recured when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O Delete TITLE O Ctange [ Addition
RAME SHORT, THOMAS NAME

STREET ADDAESS | 2740 18TH AVE NE STREET ADDRESS

CITY -5T- 7P NAPLES, FL 34119 GITY-51-7P

TITLE 7 Detete THTLE Dcange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-§T-ZP

TE O Detets TME O Crange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-UP CImY-ST-2IP

TILE 7 Detete e O Clange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SI-ZP I CITY-ST-2P

TITLE O nelete TILE [ICange ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-7P

nng [ Delete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-$T-2P CmY-ST- 2P

12. 1 hereby certify that the information supplied with this fili

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemential report is trua and accurate and that my signatura shall hawve the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this raport as refluired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather like empowered.




