2004 FOR PROFIT CORFPORATION FILED

. ANNUAL REPORT |
DOCUMENT # P98000006964 Feb 26, 2004 08:00 AM
Secretary of State

1. Entity Name
THURMAN PLASTERING, INC.

Principal Place of Business Mailing Address
12546 MCINTOSH 12546 MEINTOSH
THONGTOSASSA, FL 33592 THONOTOSASSA, FL 33592
L <o 77T 7| 02212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE par==ropw AT
B T e ; R 659-3494611 Not Applicable

5. Ceriificate of Stajus Desired O $8.75 Additional
Fee Required

6. Name and Address of Curreni Ragistered Agant

12548 MCINTOSH DO NOT WRITE
THONONTOSASSA, FL 33592 - o [N THIS SPACE o

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

SIGNATUSE —_ . — -
Sqrelure, lypad of printed name of tag atered agenr and 1tle f apgicable, (NOTE: Rag: Agent s requiced when ) ) DATE
: : UOOOCO0RRT _
FILE NOWY FEE IS $150.00 9. Etection Campaign Finanaing - $5.00 May Ba Q127 zﬁﬁitgééﬁéggﬂf 5ois0.0r
After May 1, 2004 Fee will be $530.00 Trus! Fund Contribution. O Added to Fees L SIad b 23 =

10 OFFICERS AND DIRECTORS 1 ’ T S e
me D : -
NAME THURMAN, CHARLES

STREETADDAESS | 12546 MCINTOSH
CITY-5T-2P THONOTOSASSA, FL 335392

'"TLE D i . - -. : : - ) ) : . :. -
NAME THURMAN, CAROLYN R L L .
STREETADDRESS | 12548 MCINTOSH

CITY-S7-2P THONOTOSASSA, Fl. 33592

VR P - o o e T fm g

TILE o ) S~
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS . o,
CITY-5T-2P . L e

: - | THsSPace

TME
NAME
STREET ADDAESS

TSP s ST
RAME

STREET ADDRESS
CATY-S7-2P e

12. | hereby cestify that the information supplied with this filing does rat qualify for the exemption stated in Sectibn 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the carparation o e receiver or Tustee empowerec o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 4f
changed, ar on an atiach with an address, with 4t ather like empowered.

SIGNATURE: ,MM . F~23°%Yy

——

RANATURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER OR DIRECTOR T Dale Dayline Phane ¥

T s ——re— - ~ - ———



