2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 08, 2005 8:00 am

DOCUMENT # P97000060590 Secretary of State
1. Entity N
iy Name 02-08-2005 90005 046 ***158.75
AMERICAN PLASTERING COMPANY OF NORTHEAST
FLORIDA
Principal Place of Business Mailing Address
6376-5 GREENLAND RQAD 6376-5 GREENLAND ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
| _Suite, Apt.#_efc. . Suite, Apt. #, elc. - o 1st MOORE _ CH2E034 (10]04
City & State City & State 4. FE| Number Applied For
! 59-3477658 Mot Applicable
ap Country Zp Country 5. Certificate of Status Deslired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fgﬁf"x%—tkﬁﬁggtesv SUITE #4 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207-2129

City FL Zip Code

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

SIGNATURE ;

Signature, typed ot printed nams of registerad ageni and title i applicable. (NOTE Registered Agent signature required when reinstating) DATE

S B = -9~ Elsction Gampaighi Financing~—-=$5:00May Be—|—
Trust Fund Contribution.  [[]  Added to Fees

; OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D . [ Dotete TILE ] Change [ Addition
NAME MOTES, JARRETT T HAME
STREET ADDRESS | 6376-5 GREENLAND ROAD STREET ADDRESS

y <1 cire-st-zp JACKSONVILLE FL 32258 CITY-ST-2P
TITLE D 1 Delete TITLE : [Jchange ] Addition
NAME MOTES, CLISTAL : NAME ' :
STREET ADDRESS | 2605 EDGEMOOR STREET STREET ABDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZP
TifLe D mamle TTLE _ s, Clchange (] Addilion
NAME MOTES, WILLIAM L NAME
STREET ADDRESS | 6376-5 GREENLAND ROAD STREETADDRESS | o _ [P R
orv-s1-dp T JACKSONVILLE FL 32258 CTY-S§1-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME . o NAME ; . - — e - .
STREET ADDRESS ’ STREET ADDRESS
Cny-s1-7IF CITY-ST-7IP
TILE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-ST-2P
TITLE O celste TITLE . [] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS N
CIY-ST-2IP . CITY-ST-2P '

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowerad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ike empoweared.
CLisTHL Mores

changed, or on an attachment with,an address, with all oth
SIGNATURE: % 2

SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Caytims Phone #

~




