e e, |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008621 Feb 08, 2005 08:00 AM
1. Entty Namo UL Secretary of State
QCALA PLASTERING, INC.
Principal Place of Business *_’_* o - r(fl;Iing Address -
3725 SE 38TH TERRACE — PO BOX 770355
QCALA FL 34471 OCALA FL 34477
N Eal ISR ME i
Stite, Apt. # efc. — ) Suite, Apt #, ot " 18t MOORE CR2E034 {10/04)
City & State i City & State T 4. FEi Numbar Applied For
- 59-3511897 NotApoicanie
Zp Country e I Country 5. Certificate of Status Desired [ gg'gglﬁ?ed;”onal
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registared Agent
- T — Name
g‘;égEg ’E Fé%-li\—llﬁ‘ l'_i%F{GRACE . Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34471
City | FL l Zip Code

the obligations of registered agent.

SIGNATURE :

Signature, kypad ¢r p;rmsa rema o regrstered agbm‘_anh httg aépl-cﬂbla { ﬁUTE ﬁag‘;i‘sﬁd Agert signahlro raguirad u;han'fssr\szaﬁna'] ) i DATE
FILE NOW!!! FEE 1S'$150.00 ' 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Al
© - L . TrustFund Congribution [ Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS ! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1l D ) o < peldte TIiL ] ool Change Addition
. e e e L R

NAME MARET, RONALD G U NAME & -
STREET ADBRESS | 3725 SE 38TH TERRACE ' STREET ADURESS
Ciry-ST-2F OCALA FL 34471 : oY -51- 3P
TILE D T - O Delete ! e ) [ Change [ Addition
N WELCH, JAMES | N
SIREET ADDRESS | 716 N.E. 3RD STREET C T ; STREET ADDRESS
CiTY- ST-21P BOYNTON BEACH FL 33435 ; Ciy-5i-2p .
UTE ) T ) [ betete i TIHE T ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ony-51-219 Y-Sl e
ms T © Olpeee | f e ' [ichange [ Addition
HANE HARE
STREFT ADDRESS STREET ADDRESS
orY-51-2IP | CITY-5T. 2
Tt ST O Delete ! TiLE - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2F : - Ty ST- 2P
TIME o - 1 Delete HITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
IR 5621 oY 51 2F

12. | hereby cemlfg_tha: the information ‘supplied with this filing does not qualiué: for the-e;(_eEbt_ioﬁ stated in Section 119.07{3)(7), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an att with an address, \‘ui*}h all other ke gmpowdrad,
g (Ve 405 (ool

SIGNATURE: T
PRINTED NAME OF SIGMING or#llczh OR DIRECTOR " Davrns Phone #

Data’




