2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000026019

1. Entity Name

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90152 014 ***158.75

»

RONNIE WATTS PLASTERING, Il\!C. )

Principal Place of Business

1692 SW REALTY STREET
PORT ST. LUCIE FL 34987

Mailing Address

1692 SW REALTY STREET
PORT ST. LUCIE FL 34987

Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0743940 Not Applicable
Zip Country Zin Country " - 5 $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Name

Q \r\\*'\ c)-\f\l \ xjr\_}( s

WATTS, WALTER R Il Street Adc!ret: (P.O. Box Number is Notfcgaptable)

1692 SW REALTY STREET

PORT ST. LUCIE FL 34987 AR AN X “\\*\f%\ﬁ -

Zip Code

Qe YN, v ne  FL NN\

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

the obligations of registered agent. \

{NOTE Registered Agenl signalure required whan reinslating) DATE

Signature, lypad of prnted name of (egisiarad agent nd e if applicable

SIGNATURE

lbg-

_ FILE NOWN! FEE IS $150.00
) After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD E’Delets THLE ? LuY Mange 3 Aadition
NAME WATTS, WALTERR il NAME Q_\-\'{’\b:\\l \.\3&.‘\‘\'% .
STALE ADDRESS | 1692 SW REALTY STREET STREET ADDRESS LR S WD, Q\\_;_\}\-\IS\‘? .
Ciy-S1-2iP PORT ST. LUCIE FL 34587 B CIy-Si- 217 ¥ oSN S N\ R ‘;\ ] 1:)k_\c\€}\"'\
TILE vD 3 eiete TiLE \ I Change [ Adaition
NAME WATTS, CHRISTY L lll NAME
STREET ADDRESS | 1692 SW REALTY STREET STREET ADDRESS
CiTY-ST-7P PORT ST. LUCIE FL 348987 CITY-S1-2IP
TIME O pelste TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE O Dalets TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1- 2P
TILE [ pelata TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity that the information
indicated on this repart or supptemental 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 trustee smpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N m P e wWocles

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dato 1 v Dayime Phone ¢

A




