2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) v May 05, 2006 8:00 am

DOCUMENT # P97000026019 Secretary of State
1. Entity Name
05-05-2006 90191 021 ***150.00
RONNIE WATTS PLASTERING, INC.
Principal Place of Business Malling Address
1692 SW REALTY STREET 1692 SW REALTY STREET
e T Hll“ll‘ Hl ‘lm m“ Ilmllmllmn“l ”l‘l Imnlm “l" IIHI” mll\
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0743940 Not Applicable
ap Country ap Country 5. Certificate of Staws Deswed | $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%QETS?\}VC;E'?QI‘SL_'R; STREET Strest Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 3'4987

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida. | am familiar with, and accept
ths-obligations of registered agent.

SIGNATURE

Sighalure, tyoea Of PomMea narse of regsieied 2gent and 1 il applicasie (NOTE Regsleras Agam sigratre reqguied when renstanng) DATE

L FILENOW!!! FEE'IS $150.00 . -« .-
L iAfter May 1,.2006 Fee Will Be $550.00 . -
::Ma'ke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

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

e PD f;‘f O Gelete TME WU Vvess. 6‘2_’5‘\.\? \ Ol Change  [=FRadition
NAME WATTS, CHRISTY NAME W\ et W, e s B

STREET ADDRESS | 1602 SW REALTY -STREET STRETADORESS | \NFARS D . me :\-Y S

orv-sT-2e | PORT ST. LUGIE FL 34987 OV-SEIP DS Sy Voae il LSO

TILE [ delete TITLE [ change [ Addition
HAKE HAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-ST-2iF

TiTE 1 Detete TINLE [3 Change [ Addilion
NaNE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' cIry-S1-2Ip

THLE [ Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-71P

TITLE 1 pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1- 2P

TILE [ Dette TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STASET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify thal the informaticn supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | turther certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat &ffect as it made under oath; that | am an officer or_director
of the corporation or ihe receiver or trusiee smpowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other {ke empowered.

SIGNATURE: \Q@%{%N W\ s, D ARSIV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIkFI ©A DIRECTOR D;ie Craytme Phone i [




