FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS.

DOCUMENT #

1. Corporation Name

A & T PLASTERING, INC.

P96000027991

Principal Place of Business

7008 ACORN BLVD.
PUNTA GORDA FL 33962 -

Mailing Address

PO BOX 510181

PUNTA GORDA FL 33951
us

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90063 049 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

$8.75 additional

03/18/1996
2. Principal Place of Businass_ 2a.. Mailing Address 4. FEI Number Applied For
=z b Suou%_n&r wWod Pt el PEIBOK 550 65-0651574 Not Aoplcabia
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El R ‘ ;1 5. Certifcate of Status Desired Oa Fee Roguired
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8. This corporation owas the current year Intangible
Personal Property Tax.

=

Oves

9. Namg and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAULK, LAURA A
7008 ACORN BLVD.
ARCADIA FL 33982

-
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registerad agent and tita if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [} [ DELETE 1 TME Presidemt WChange L] Addition
e PAULK, JAMES T. r2me Jornes Tery Pk

smeevaooness| 7008 ACORN BLVD PO BOX 510181 wosmeerroveess| BETH S Biorwdoad, Pl

crv.srze | PUNTA GORDA FL 33951 wonsrze | Arcodia FL 343l P

TMLE VTS : [ DELETE 21 TME Nice : ’-i" S [MChange  [J Addition
e PAULK, LAURA 22wme o_ A. %

sweer ooress| 7008 ACORN BLVD PO BOX 510181 sasmeerromess| Dok T Bines Wood), PL

CITY-ST-2PP PUNTA GORDA FL 33951 2 4CITY-ST-2IP Accodio. Ti 3Hble

TITLE : o L] DELETE 31 TME . ' . [dChange  [1Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 34. CITY-ST-ZIP

TIMLE ] DELETE 41TMLE {Change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CTY-ST-2P

TILE [J DELETE 51 TILE Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CiTY-ST-2P

TME O DELETE 6.1 TILE [IChange ] Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2P

14. 1 hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental a
officer or director of the corporation or the recgi
Block 12 or Block,13 anged. or on an attg

SIGNATUREAU

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR

-
-

: GG AER LK

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gnt with an address, with all other like empowerad.
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0451715

CR2E034 (11/98)

Hozka @)

Daytme Phone #



