2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

DOCUMENT # P96000006920

1. Entity Name

CORAL PLASTERING & WALL SYSTEMS, INC.

Secretary of State

.Jan 26, 2005 08:00 AM

Principal Place of Business

3801 SAND RD
CAPE CORAL, FL 33993 _

. Mailing Address

3801 SANDRD
_ CAPE CORAL, FL 33993

—— R

01102005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE T T
65-0636963 Not Applicabla
' $8.75 Additional

5. Certificate of Siatus Desired O Fee Requirsd

HTE:

8. Name and Address of Currant Reglistered Agent

ALSPAUGH, TONI M
3801 SAND RD
CAPE CORAL, FL 33993

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or beth, in the State of Flarida. | am familiar with, and accept
the ahligations of registered agant,

SIGNATURE

Sigrmture, typed of printod name o regislered agani and filla if spplicable. {NGTE, Registerad Agant algnatire raquired whan reinstaling) DATE

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE W FEEI 150.00
No 3 Added to Faas

After May 1, 2005 Foo will be $550.00

19. ______ OFFICERS AND DIRECTORS I =
TiLE D o - .
NAME ALSPAUGH, TONI M

SIREET ADDRESS | 3801 SAND RD

orv-sT-2F | CAPE CORAL, FL 33893 T HECTRG
e D T T S ol N I
NAME ALSPAUGH, GREGORY

STRCET ADDRESS | 3801 SAND RD
CiTY-ST- 2P CAPE CORAL, FL 33883

TIME
NAME
STRELT ADDRESS

eov-sr-20 DO NOT WRITE

m: T — IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TNE

NAME

STREET ADDRESS
CITY-§T- 217

TITLE

NAME

STREET ADDRESS
Ciry- 51-2IF

12, | hereby certil%/ that the information supplied with this ﬁﬁng does not qualify for the exem'ptlon‘;téted‘ in Section 119.07(3){D), Florida Statutas. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiget or trustes ernpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appesrs in Block 10 or Block 17 if

changed, or on an attachment with an gddress, with all.other like empowerad. /
signaTure: X LU/ i /M’@M e \:8 S- 0% a29-253 -4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF@on DIRECTOR Dayfina Fhane ¥




