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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000023578

1. Eniity Name

A & C PLASTERING, INC.

Principal Place of Business

8042 PORPOISE DRIVE
MARATHON, FL 33050

Mailing Address

8042 PORPOISE DRIVE
MARATHON, FL 33050
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FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90213 041 ***150.00

44044310
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01262004  No Chg-P CR2E034 (10/03)
4. FElI Number Applied For
65-0648683 Not Applicable
. ” ; $8.75 Additional
5. Ceriificate of Status Desired O Fes Required

B. Name and Address of Carrent R ‘ gi ‘
TAFLE e & 7T
GAYEHEWLETT
24745 ST-OCEAN </ 7] G52 s ol
MARATHON, FL 33050

d Agent
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the abligations of regigigfed agent.
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8. The above named entity gubmits 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

Barie e TT

42 f-af

SIGNATURE
. . Signature, wped'%rinted nape of registered agent and titke if 2pplicable

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. Election Campaign Financing

FIL N FEE | 0.0
E Now: -E IS $15 2 Trust Fund Contribution.

After May 1, 2004 Fee:will be $550.00

$5.00 May ge
Added to Fees

10.
TME

- » OFFICERS AND DIRECTORS
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NATTA, ANTHONY
8042 PORPOISE DRIVE
MARATHON, FL 33050
p

HEWLETT, GAYLE//
~PO-BOX46TH ¢
MARATHON, FL 33050
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Ciry-ST-21F
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CIry-57-2P
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GiTY-ST-21P
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12. | hereby certi

changed, oron an attach/me;ﬂith an address, with all other kke smpowered.
SIGNATURE: _oa & Zhrurtle

that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the inforrrllation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yol o of

Josfrt3- 5813

SIGNAyﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona




