2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOETWVENT # P95000078583

1. Entity Name

LUNSFORD PLASTERING, INC.

Principal Place of Business

4419 N.E. 10TH AVE.
OAKLAND PARK FL 33334

Maiing Address

4419 N.E. 10TH AVE,
OQAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, alc.

FILED

Feb 20, 2004 08:00 AM
Secretary of State

| I

AN

I

I

(11

MOORE CH2E034 (11/03)
City & State Cily & State 4, FEINumbsr N Applied For
- 65-0614396 Mot Applicable
ae Country zp Couniry 5. Certificate of Satus Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T il Name T C -

LUNSFORD, RON E
4419 N.E. 10 AVE.
OQAKLAND PARK FL 33334

Slreet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrmuls this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, ang accept

the ubligatons of registered agent.

SIGNATURE

Sgrature, iypad or prmted name nﬂeuls{c!ed agint and Hive if apoiicadle.

(MNOTE. Registered Agent signature required when rainstating]

DATT

 FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 R
Make Check Payabie io Flotida Departiment of State

$5.00 May Be
Added to Feeas

8. Election Campaign Financing
Trust Fund Contribution.

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFTICERS AND DIRECTORS IN 11
HTLE PD D Delete TILE L“:! BU[}DDS?B““L‘ L—_' Change D Addition
NAME LUNSFORD, RON E HAME T flﬂ4"ﬁﬁﬁl€'ﬂ§3 150 o0
STRECTADDRESS | 4419 NLE, 10TH AVE. STREET ADDRESS e el -

CITY-§T- 218 QAKLAND PARK FL 35334 Ciry-ST- 2P

TITLE VD [ pelete TITLE icChange  [] Addition”
NAME HAYWQOD, GARY A NAME

STREET ADCRESS | 4419 NL.E. 10TH AVE, STREET ADDRESS

Giry-87-219 OAKLAND PARK FL 33334 i CITY-St-2Ip

me O velete THILE T 03 Change [ Addition
NAME 1AMz

STREET ADDRESS u STREET ADDRESS

CITY-ST-ZIP CIY-ST- 2P

e 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-ZF

TE 3 Delete e T T ctange [ 1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZF CiTY -ST-7IP

TLE 0 oeiele TMtE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

12. ) hereby certify that the information sbpplied with this filing does not qualify for the exemption stated in Section 119.07{3XN, Fiorida Statutes. | further certify that the informatien

indicated on this regort or 5
of the carporation orthe r
changed. or on an attacl

SIGNATURE:

¢ or frustee empowered to execute this
enfwith an address, with all other like empa

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter G607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
ed.

SIENATURE AND TYPED OR PRINFEL NAME OF SIGNING PFFICER OR DIRECTOR

o5~ T7r 200

Daytme Fhone #

[ = A~

Dale




