2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P97000026019 ) Feb 10, 2004 08:00 AM

1. Entiy Name Secretary of State
RONNIE WATTS PLASTERING, INC.

Principal Place of Buginess Maifing Addrass

1692 SW REALTY STREET ; 1692 SW REALTY STREET
PORT ST, LUCIE FL 34887 PORT ST, LUCIE FL 34887

2. Pnncipat Place of Business 3. Mailing Address z,m’mﬂlgg”u” ml] "m

l

I

Suite, Apt. #, elc Sute, Apt, #, eic, MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Humber Applied For
65-0743940 71 iNot Applicable
e Couniry Zie Country 5. Certiticate of Swatus Deswed E]/ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%gygw%%k{% %{E;EET Streat Address (P.O. Box Number is Mot Accepiable)
PORT ST. LUCIE FL 34987

City FL ; Zio Code

8. The above named entity subrmits this staterment for the purpose of changing its registerad office or registered agent. or bath, in the State of Floriga. ¢ am familiar with, and accept
the obiigatons of registered agent,

SIGNATURE

SQAANTD, NPAC OF Printed nama of reqistarag agent and kha t appkcabla {NTTL Restecad Agent signanurs raquirad when ceinstatng) DATE

FILE NOW!! FEE IS $150.00

Ater oy 12000 Foo wilbo$55000 S Socin Conosen a1 $5.00 ey o
Make Check Payable to Florida Depariment of Siate
140, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il PD 1 netese TITLE . T1Change [ Audition
HAME WATTS, WALTER R M HANE R LI % 4544
STREET ADORESS | 1662 SW REALTY STREET STREET ADDRESS U L ORROl AT oS
emv.sr.op [PORT ST. LUCIE FL 34087 CrY-57. 29
T Vo 1 Delste HiE ) Tl change {3 Additian
N WATTS, CHRISTY L Hi A L UnDnonnRg 4803 o
STREET ADDRESS | 1692 SW REALTY STREET STREEY ADGRESS B2/ 11A04-B0057-007 158,75
CITY-5T- 7P PORT ST, LUCIE FL 34987 oITy-ST- 7P
13 3 Delete HIE [ Change 13 Addition
e HAME
STHREET ADDRESS SIACEY AODRESS
oryY-5t-aF Ciiv-ST- 2P
|54 = Detete § g CJohange ] Adiion
NAME NAME
SHALET ADDRESS STREET ADDRESS
Qiry-st-zp CITY-ST- 1P
11133 [ betete it [3 Change [ Addition
NAME HAME
STREET SDDPESS STREEY ADDARESS
CITY-ST- ZiP GITy-8T- 1P
TRE 3 Detete it [ Change [} Addition
NARE HAaME
STREET ADDRESS STREET ADDRESS
Y- 8T o7 LTy- 8T-2Ip

12. { nereby certify that the information supplied with this fing does not qualify for the axemption stated in Section 119.07{3)7), Flodda Statutes. | further cenify that the information
ingihcated on ihis repont or suppleraeriat repor is trug and acourate and that my signature shall have the same legal effect as if made under caily; that | am an officer or direcior
of the corporaiion or the receivey or trustee empowered to execute this repart as required by Chapler §07, Florida Statutes: and that my neme appears ir Blook 10 or Block 11 i
changed, or on an altachment with: an address, with &l! sther fike empowered.

SIGNATURE: , - ‘ 5, AR

TIGNAT AND TYPEL PRINTED NAME CF SIGNING OFFICER OR DIRECTCR fars Cayume Phang &




