FOR PROFIT CORPORATION

2005
~_ ANNUAL REPORT (AR)

FILED

Feb 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000083951 .

1. Entity Name - —
WOODWARD PLASTERING & STUCCQ, INC.

Principal Placs of Businass

4697 OAKFIELD CIRCLE .
DADE CITY FL 33523 o T

Mailing Addrass -

DADE CITY FL 33523

2. Principal Place of Business___ 3. Mailing Address

DA A

Suite, Apt. #, ete. A Suite, Apt #, atc. 18t MOORE CR2E034 (10/04)
City & State T T City 8. State T 4. FE| Number Applied For
59-3411261 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired ! gi'ggafﬂﬁ‘ma'
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T S Name i -
%g?%vXIQQELH%?ﬁ%LE Street Address (P.O. Box Number is Mot Acceptable) )
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the chiigations of registered agent. - ’
"

SIGNATURE -

Signalute, lyped o prinfed name of raghsterad agent and tlle it aonlicable (NOTE Rogistéred Agenl signatuto reduirad when redsiating)

2 ~Ab-B &
DATE

FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fes Will Be §550.00
Make Check Payabie to Flotida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS N it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P R o ] Delete {3 (] Change -] Additicn
NAME WOODWARD, LINDA NAME U4 701

$TAEE1 ADDRESS | 4687 OAKFIELD CIR . STRLET ANORESS 021805 -RU=6-002 150,00
CTY-§7-2P DADE CITY FL 33523 CITY-S1- 1P

TILE VP T  [Tdee TLE [l Change [ Addtion
NAME WOOQDWARD, BOBBY MAME

STREET ADDRESS | 4697 CAKFIELD CIR SIREEF ADDRESS

CITY-ST-2IP DADE CITY FL 33523 ) CITY-S1- 2P

wiLe S o L7 celete ™ hue [ change [ Addition
NAME WOODWARD, JEFFREY HAME

STREET ADDRESS [ 46897 QAKFIELD CIR SIRLET ADDRFSS

CiY-ST-2P | DADE CITY FL 33523 CITY-81- 2P

WILE ] pelete e [C) change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 51. 2P orY-51- IF

s T i I Deiete neE [Jchange [ Addilion
NAME NAME

SYRFFT ADDRESS STREET ADDRESS

CITY.57.2P CIY-S1- 2IP

e 7 Delate i [Tchenge [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y- §T-2P CrY-57- 2

12, ) hereby certi[[z that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 19.07}3’]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or krustee empoweted 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinant with an address, with all other like empowered.

SIGNATURE:

o T P o

Pata

2532 §%3ay 2/

OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayirme Prone #




