2005 FOR PROFIT CORPORATION
- ANNUAL REPORT __

DO&UMENT # P97000011288

1. Entity Name
SPENGLER & SON LATHING & STUCCO INC.

l\:féling Addrass
P.0, BOX 17
BOSTWICK, FL 32007 US

Principal Place of Busingss

P.0. BOX 17
BOSTWICK, FL 32007 U

DO NOT WRITE IN THIS SPACE

(LT

FILED
. Aug 03, 2005 08:00 AM
Secretary of State

IR

07112005  No Chg-P CR2E034 (10/03)
4, FEINumber Applied For
58-3419248 Not Applicable

O $8.75 Addianat

) - ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Addresa of Currant Registerad Agent

SPENGLER, RANDALL
142 CYPRESS DRIVE
BOSTWICK, FL 32007 , -

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity sGbmits this Statement for the purpose of changing its regisiered ofiice or registerad agent, or bath, In the State of Floridz | am famifiar with, and accept

the chiligations of registeéeq agent.

SIGNATURE

Sipnature, tyoed of pAnted name of FegEtaret agent anct e ¥ applicable

(NOTE Feq?z’.‘ie‘ré&‘ﬁ;gem signatyre reguired when reingiaticg) ) - ) DATE

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Finané:fhb
Trust Fund Contributian.

$5.00 May Be
Added to Fees

in accordance with s. B07.193{2)(b), F.5., the
corporation did not receive the prior notice.

10, . " OFFICERS AND DIRECTORS ]

TILE
KAME
STREET AODRESS

D ) -
SPENGLER, RANDALL
142 CYPRESS DRIVE

omv.s-P ] BOSTWICK, FL 32007

TULE

NAME

STREET ADDRESS
CITY-8T-217

TIMLE

NAME

STREET ADDRESS
CiTY- ST-27P

TiTLE

NAME

STREET ADDRESS
CITy-871-21p

mE

NAME

STREET ADORESS
CiTy-sT-&F

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

URNON03 75460

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha informatidn shp‘pﬁed with (his ing does not qxfal_ify- 1of he e'xemp['ion stated in Sestion 119.0713)D. Flerida Statutes. | further certify that the information
! accurale and that my signature shall have the same legal alfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustps smpowered 1o exacule this repent as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 171 il

indicated on this repert or supplemental report is true 2

changed, or on an altachment wilh dress, with all other like empowered.

SIGNATURE:

E-/-o5 GaL)937-/329

SIGNATURE AND TYPED DA D NAME CF SIGNING OFFICER OR DIRECTOR

zgm/é Y J’bm e

Date : Daytime Prione £




