FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S . Qg
DOCUMENT # P95000074591 ccretary or state
03-14-2005 90107 042 ***150.00

1. Entity Name
PREFERRED PLASTERING, INC.

Principal Place of Business Mailing Address .
329 ROYAL CARIBBEAN CT 329 ROYAL CARIBBEAN CT
SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080 US . 50025859

~

= RN

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Rope For

59-3335081 Not Applicable
5, Certiticate of Status Desired W) $8.75 Additional

Fea Required

- 6..Name and Address of Cu.'?ant Registered Agent - — =1 -~ e . - - =T
WILLIAMS, BRENDA :
6683 CRILL AVE ‘ DO NOT WRITE
PALATKA, FL 32177 |N TH'S SPACE :

8. The abgve named entity submits this statement 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

oA ,Sngnalure, yped or printec name of registered agent and tlle il applcable {NOTE: Ragisiared Agent signatura requrad when reinstaing) DATE
B FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |-  -Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS j I
TME D
NAME YOXTHEIMER, PAUL

STREET ADDRESS | 329 ROYAL CARIBBEAN CT
CIFY-SF-2IP SAINT AUGUSTINE, FL 32080
TLE D

NAME YOXTHEIMER, DIANA

STREET ADDRESS | 329 ROYAL CARIBBEAN CT
CITy-ST-2IP SAINT AUGUSTINE, FL 32080
TITLE . —
NAME

v - DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
Cmy-s1-2IF

e = P -

TME
HAME

_ STREET ADDRESS
CITY-§T-2IP

TILE : : I .
NAME

STREET ADDRESS ) . I . -
CITY-S3-2IP . . - . e e e . O, - . e - R .. O e e e

12. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 it
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: \L il I TN T /0-05 (309 Strser0

SJGNA‘IUHAQD TYPED OA PAINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayume Phone &




