2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HW PLASTERING, INC.

DOCUMENT # P98000001679

Principal Place of Business

6521 SW 65TH TERR
MIAMI FL 33143

Mailing Address

6521 SW 65TH TERR
MIAMI FL 33143

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 010 ***150.00

54033741

2. Principai Place of Business 3. Mailing Address

I

|

|

L

WU

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOQORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number I Applied Far
65-0885958 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired ] $8'75 ﬁtdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . A - S T famox= R B S Sy

|

WILLHOEFT, BARBARA
6521 SW 65TH TERR

Street Address (P.O. Bax Number is Not Acceptatie)

MIAMI FL 33143

|

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this stalernent for the purpose of changing its registered office or regisiered agent, of both, in the State c:)f Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tita it applicable.

(NOTE: Registered Agen! signalure required when reinstating)

i
1
! DATE

9. Election Campaig'n Financing
Trust Fund Centrigution.
1

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS 11.

TME P [ Delete TMLE [JChange [ Addition

NAME WILLHOEFT, HEINRICH NAME

STREET ADDRESS | 6521 S.W. 65TH TERRACE STREET ADDRESS ‘

cTy-sT-z2e | MIAMI FL 33143 CITY-ST-ZP

e VP {7 Delete TILE . [JcChange [} Addition

NAME WILLHOEFT, BARBARA NAME '

STREET ADDRESS [6521 S.W. 65 TERRACE STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP

TILE [ Delate T [ change ] Addition

NAME , NAME ] o
“\TSTREETADDRESS |7 T 7T BT st T T SR T Y SIREET ADDRESS TR TS AT e S s S e T T

CITY-ST-2IP CITY-5T-2P !

TME [ Dalete TITLE ‘ O change  [] Addition

NAME NAME { R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ;

TME 3 Delete TIME ‘ [Jcrange [ Agdition

NAME NAME |

STREET ADDRESS STREET ADBRESS i

CITY-5T-21P CITY-ST-2P ;

TME {7 Detete THLE : [JChange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-5T1-2P CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Bontoare Lletihsely

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 report is true and accurafe and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE;OR

Daylima Phone #

=t




