2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P96000101623 ecretary of State
1. Entity Name
04-09-2004 90044 008 ***150.00
R & D PLASTERING AND STUCCO, INC.
Principal Place of Business Mailing Address
17238 66TH COURT NORTH 17298 66TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0678604 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ﬁg}'.ﬂrfmﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e s ca L on - Name . . - o e e ——
ggngéRI'BEOBEN E CPA . Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3101
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent anc lite if applicable. [NOTE: Registered Agenl signatura required when reinstanng) DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . D 3 Detete TILE [ Change [ Addition

MAME WRIGHT, RICHARD NAME

STREERADDRESS [ 17298 66TH COURT NORTH STREET ADDRESS

CITy-ST-21P LOXAHATCHEE FL 33470 CITY-ST-21P

TITLE ) 1 Delete TILE O charge [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LITY-51-2IP

e O petete TILE [ Change [ Aadition
-—-NAME-_ ~ - - _— e it —— CICE e - —— ‘NAME — e - remme T - - - —— - - - - - - - - - =

STREET ADDRESS § STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME O pelete TLE I Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-S7-2IP ’ CITY-ST-2IP

TMLE ] Detete TIE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

T [ Delete TITLE [ Change [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiverdf trustee empowered 1o pxecute this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears ?Biock 10 or Block 11 if

changed, or on an attachmen, S-Z/ )
Lok oo A)ﬁt;f/ Ao 4607 2531722

SIGNATURE: :
/ SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER Ot DIRECTOR

Daylime Phona #




