.._.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000050519

1. Entity Name

HARRELL BROTHERS PLASTERING, INC.

Principal Place of Business

16143 NW 78TH TERR.
ALACHUA FL 32615

Mailing Address

16143 NW 78TH TERR.
ALACHUA FL 32615

2. Principat Place of Business 3. Majling Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 034 ***150.00

IV IMNLT

I

16743 Nl 98 Terr

Jot#3

Ny 75’)« 7evr

Suite, Apt. #, etc.

Suite, AptL. #, elc.

MOORE CR2E034 (11/03)
& Sta ' & Sigte — 4. FEl Number Applied For
ﬂ/ ﬁua_ F/ dri C{cl ﬂ) /\IO!’( Jf( 59-3519299 Not Applicable
Zip _ try Zip - Counitry 5. Certif t 5 Desired $8.75 additional
:?7671 5 ,é{ [‘%0‘ 3 .Zﬁl S /?' GC‘IM Q ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, GEORGED
16143 NW 78TH TERR,
ALACHUA FL 32615

" HARRE| (~aorar

£,

Street Address (P.0, Box Number is Net Accdpfable)

Jb1e2 Nw 78" Terr.

o e chuyg

FL

Zl%Codeé , j

8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘r'n, or both, in the State of Florida. | am familiar with, and accept

the obligations of r#gistered

SIGNATUHE

?%M B’C’Qc/&"@?"

- 6~

oY

lum Mfea or pnnted name af registered agent and titie f apphcatte.

{NOTE: Regrstered Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May B
Trust Funa Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete ML [ Change [ Addition
NAME HARRELL, GEORGE D MAME
STREET ADDRESS [ 16143 NW 78TH TERRACE STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-S7-2IP
T VP MDelele TITLE [] Change [ Addition
NAME HARRELL, EDWIN NAME
STREETADDRESS | 15313 NW 25TH TERRACE STREET ADDRESS
o-s-7P | GAINSVILLE FL 32609 CITY-SE-ZP
TILE [ ostete TITLE [ Change 3 Addition
Y TS - - NAME - —— - - e e e -
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST- 2P
TILE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-2IP
TIELE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2iP
e ] Delete TMLE CJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

th an address, wiiwimwered.

/D /’F)’-'oén/'

2409 3522224987

{__siGNATURE AN TYPED TR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Date

Daylime Phone #




