2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]) Mar 07, 2006 08:00 AM

4. Entity Name .
‘..‘NOODWARD PLASTERING & STUCCQO, INC.
;F;Et;wr;;a; n;f;:;—o—f éusmess Maihng Addsess
4637 CAKTIELD CIRCLE 4697 QAKFIELD CIRCLE
e T TRERIEA AR
2. Prnoipal Place of Business 3. Maing Adoress
L Suite, El #, aic. - Suwile, ApL ¥, 2lc, 15t MOORE CR2E03E “0'105}
City & Stats City & Stane 4. FEI Nummer _ }Apphcd For
58-3411 EE 1 {Noi Apphcatie
2 Counry Zp Country 5. Centificats of Status Desred 0O ?eae.gesq L’Es:;“““a‘
6. Name and Address of Current Reglstered Agent . T . " 7. Wame and Adtiress of New Registered Agent
Name
Egg?%‘ﬁéggi_g?é?é\CLE Steest Address (PO Bax Numbei 8 Not Accaptabie) o T

DADE CITY FL 33523

Ciy T o FL ‘ Zip Cade

e of changing ns registered office of registered agent. ot both, in the Statg of Florida. laFn— famibar wath, and accept

Y s S 2y

8. Ths above named enbly submits 1his statermneni for the

SIGNATUR
Syrieiuce ipptndhe ptnied jravies Of cogusi 83 Agemy anpd VIS A aPthara: NOTE Hegstered Agant sgnature uquusd wieh (aaniatng GAIE
FILE now!t! ‘EEE’--IS'§1 5000 9. Elecnon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Be $550.00 . . .- Trust Fund Centrivution. added to Feas
Make Check Payable to Florlds Department of State
1Q0. CFFICERS AND DIRECTORS 1. ADDUTIONS FCHANGES 1O QEFICERS AND DIRECTURS IV 11
TTE P 1 oelate TILE [ Crange [ Addilion
NAME WOODWARD, LINDA MAKE
Ste] i 14687 QAKFIELD G SOREES ADDHCSS US55
eTsi-0r  JDADE CITY FL 33523 - chry-81 2 (A8 U0 Uy 150,00
s vp J Deleta itk O Cange (3 Adeilica
HAtAL WOODWARD, BOBBY MAME
STRLIADLIRGS | 4697 DAKFIELD CIR STREET AODRESS
CiTY-31-20P DADE CITY FL 33523 CiTY-§1- 21
TitLe g T pelewe unt {3 Ehange T Addition
HAME WOQDWARD, JEFFREY kAt
SIRLET AUDRISS | 4697 OAKFIELD CIR Si8LEi ADDRESS
Cily-5§7-ap DADE CITY FL 33523 CITY-31-2°
T {7 Detete e Dl Crange | ] s
HAWT HAME
SIREET ADDALSS STRECE ADDRESS
CiTY-St-2r arr-Si-air
i 3 petete THLE 1 Change fi
HAME HAME
STREST ARDRESS SIRELT ADDRESS
CITY-ST- 2P CI#Y-S1- 2P
ML 7 pelete T {3 Change T Acdts
NAME HAME
STHEL] ALDRESY STRELT ADOKESS
CeFY-SI. 2P CiTY-§l-2P

12, | herebyy ceruly that the intarmalion suppliied with this fiing dees not qualfy o the exempticns contained in Section 119, Fonda Statutes | burther catily that the inlermstion
incicated on inis repon of suppiemenial repon is true and accurale and Hat rmy signature shall have the same legal effect as i made under agib, that t am an sthcer or direclor

of the corporalion of iha recewvef, of lrusiee empowered fo execulg this report as required by Chagter 607, Flarida Statutes: and that my name appears in Block 10 or Biogk 11
if changed, or on an anachmggﬁ\:%%. g\ ali olheﬁ ayRr
SIGNATURE: T Nnd D Coe hgf?ﬁfﬁjﬂé_m___ 2_5-00 ASAE5E3-Yrx




