2005-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P28000050519

HARRELL BROTHERS PLASTERING, INC.

Principal Place of Business

16143 NW 787H TERR.
ALACHUA FL 32615

Mailing Address

16143 NW 78TH TERR.
ALACHUA FL 32615

2 F’nnc:| al Place of Business

13 N W T

3. Mailing Address

[B1Y3 MNw

Sune Apl #, elc.

‘75/" [er7"

Suite, Apt. #, elc,

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90010 047 ***150.00

40015204

RN

1l

I

1st MOCRE CR2E034 (10/04)
/Wﬂ/céuv F/!r, r/a
City & State ity & Stat — 4. FEI Number Applied For
/226, /¢7' 4L 1440 Flor.da 59-3519299 Not Applicabic
Zip - Coynjry " ‘ $8.75 additional
_z .2«6 / ~ J/;.CAU q 3 g g p 5 Q,(,tl u 0\ 5. Certificate of Status Desired a Fee Required
6. Namae afld Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name c
HARRELL, GEORGE D SR "g/ A
16143 NW 78TH TERR. Street Addraess (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for
the obligations of fgistered agent.

SIGNATURE 2

e purpose of changing its regl@_red office or reglster d agent, or both in the State of Florida, | am familiar with, and accept

ALR &) L

Ve (n

KA 05

e, yped Q}plmlsd narms o lengIEVG’d séan: and

utle il applkable,

{NOTE: Registered Agent signature requited when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contributien. [J

$5.00 may Be
Added 10 Fees

h allother like empowered,

//1 t?arr;gm ) #A%Brv/ /] Qw-ey”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoertis true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachment an address, witl
SIGNATURE: 0@%@ o/ /zé;/

38662 -0b3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MBSC

Data Daytema Phone #

[

OFFICEHS AND DIHECTOHS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTCORS (N 11

O patete TLE [ Change [ Addition
NAME HARRELL, GECRGE D NAME
STREET ADDRESS | 16143 NW 78TH TERRACE STREET ADDRESS
CITY-ST-72IP ALACHUA FL 32615 CITY-ST-2F
TILE [ Delete TITLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-S1-27
TLE Ooeets ¥ e’ e Tt mwemsee e~ ) Change ) Addition |-
NAME NAME
STREET ADDRESS . SIREETADORESS_| ~ e
ov-ste | T N orvestze ‘ =
TIILE 1 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ] Delste TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
TITLE [ oceleta TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIny-S1-2p



