2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}  FILED

DOCUMENT # P95000078583 Apr 20, 2005 08:00 AM

1. Entity Name
LUNSFORD PLASTERING, INC, Secretary of State

Principal Place of Business ~ Mailing Address : . -
4419 NE. 10TH AVE. : : 4419 N.E. 10TH AVE. T -
OAKLAND PARK FLL 33334 — - OCAKLAND PARK FL 33334
Suite, Apt #, etc, - T suite, Apt # ete, ) 1st MOORE CH2E034 (10/04)
City & State T T T City & State o | 4. FEINumber Applied For
_ i 65-0614396 Not Applicable
Zo Country Zp Country 5. Corlificate of Status Desired ~ []  $8:75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent I 7. Name and Addrass of New Registered Agent
—_———— e Y - — -
IEE:\! 93 EOER?’ORS}\IEE Street Addrass (P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City T FLJ Zip Code

8. The above named entity sisBmns this statement or the purposa of changing is registered office ar reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent T . B

SIGNATURE = —

Signatura, typsd o pNTaa nama of ragrsterad agant and titls T spplcable [NOTE Regesterad Agent signaturs raguied when rainsialing} ’ DATE

FILE NOW!!! FEEIS $‘l__50.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2005 Feo Will Be §550.00 . oLt
Make Check Pa{'ablo to Flarida Department of State TrustFund Contripution. L] Added o Fees
10. © QFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND CARECTORS IN {1
niLe PD T T Ooeste ~ - f mur S - [T change [ Addition
v LUNSFORD, RON E : A 0000031 7495
SIRLET ADORESS | 4419 N.E. 10TH AVE. SIREET ADDRESS $4/207 0580021 -004 150,00
CITY-ST- 2P CAKLAND PARK FL 33334 GHY-ST-71P
TILE VD o - = T Deiets ™mE [J Cherige ] Addition
NAME HAYWOOD, GARY A NAME
STREET ADDRESS {4418 NLE. 10TH AVE. STREET ADDRESS
CITY- S 2IP OAKLAND PARK FL 33334 . CHY-Si- 2P
i - ) ST Clowee B mur - t [Jchiange [ Addition
NAME MAME
STRELT ADDAESS STRLE] ADDRESS
CITY- 57-IP CiiY-S1- 2P
THILE - ) o 3 Detele J e - ' [ Change ] Addition
NAME, MAME
STRELT ADDRESS STREET ALDRESS
CITY-ST-2IF oNY-S1-7P
HILE T S Coeele  J e [ Change L1 Addition
NAME HAME
STREET ADDRESS SIREE ADDRESS
GITY-ST- 2P CIIY-S1- 2P
WLE - B ' O Delele e [ Change L] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
LY 3. 2P Ot §1.7P

12. | hereby certify that the information supplied with this filing does not quallTy for iz Exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infermation
indicated on this repart or sysrlemental report is ue and aceurate and that my signature shall have the same legal sffect as if made under oath; that ] am an officer or direcior
of the corporation of the rgcaiver or frustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Block 11 if
changed, or ¢n an atlac ith an address, with all other like empoyerad

SIGNATURE:

Sayiene Phone #

. A/qA £ / 0 5: ’fﬁ%‘i‘: 772 =3630

4/ SLONATURE AND TYPED oEiPﬂ{i?zo NAME OF sncﬁna OFFICFR DR DIRECTOR
— ~F




