. FILED
2004 FOR PROFIT CORPORATION
- ANNUAL REPORT May 10, 2004 08:00 AM-

DOCUMENT # P95000077092 ecretary of State

1. Entity Name

CHARLY ROBINSON PLASTERING AND STUCCOQO, INC.

Principal Place of Busingss Maiiing Addrass
4213 N COVINA CIR ' 42713 NCOVINA IR
TAMPA, FL 33617 TAMPA, FL 33677

LTET R

43102004 No Chg-P CRZE034 (10/03;

DO NOT WRITE IN THIS SPACE o rEmos | JAeptearar

. _ 59-3329026 | |mctAppicabls
. . . $8.75 Additional

; 5. Certificate of Staius Desired O Fes Required

. 6. Nams and Address of Current Registered Agent

ROBINEON, CHARLES K Do No-r WRITE

4213 N COVINA CIR

TAMPA, FL 33617 IN THIS SPACE

8. The ebave named entty subamits this statament for the purpose of changing its registared affice ar régisteeed &g'em, or bedly, in the State of Fiorda. | am tamiiar with, and accept
tha coligations of registered agent.

SIGNATURE
Bigrabuse, typed o privisd navre o regisisred g8 Sna e if applcatia MOTE Pegsieiad Ageni sgnakrs ragured when reinsialing} TATE
%, Eloctivn Campsign Fnancing $5.00 vay e
Aﬁe: %gns;v&%;ggt:g;gg '2{?50‘90 Trust Fund Contritndion. & Addad to Fees
- oS I [ H000N158597
10. FRICERE AND DIRE RS Dr ‘;zﬂ Q‘% gaggg QGS
]
HTE D o 150, BU
NAME ROBINSON, CHARLES K

STREET ADDRESS | 4213 N COVINA CIR
CRY-ST-2F TAMPA, FL 33617

HILE D

MAME ROBINSON, DELLAJ
SIREET ADDAESS | 4213 N COVINA CIR
CITY-S1-27 TAMPA, FL 33847

HILE
HAME

avestae DO NOT WRITE

. IN THIS SPACE

RAVE
STREET ADDAESS
CiTy-§3-09

TILE

HAKE

STREET ADDRESS
GTY-ST-1F

BILE

HAME

STREET ADTRERD
omy-ar-1

1%. | hereby certly that the informabion suppiied with this fiing does not quaily for tha exemption staled in Section 11907(2Xi. Flarida Statutes. 1 {urther certify that g information
indicated on this report of supplemental repor is trug ang accurate and Mat my signature shall have the same legal eflect as if made under calh, thad | am an offiger or diracior
of the corparation of the receiver of frustee empowoered 10 executs this report as required by Chapler §07, Flenida Statules, and that my name appears in Biogk EG?:’:BIOCK 18]
changed, or on an aitaghmen] with an address, with all fika empowared.

SIGNATURE: RLAAQIM Y- Q% 0y ( \?MSB 4?1’93

QOFFCER OR DIRECTOR T Fhone #




