2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name i Secretary of State
WESTLEY PLASTERING, INC.
?rinclpal Place ofBusinessﬁ - - -:Maif:‘ng Address
1067 SW 8TH AVE o . 1081 SW 8TH AVE
EERFIELD BEACH FL. 3344 DEERFIELD BEACH FL 33441
R (O GR
Suite, Apt. ¥, eic. == ' Suite, Apt #, etc. . ' 15t MOORE CRRE034 (10/04)
City & Siate ' . Ry ' BEET R Thpphed For
R : _ 98-2301711 [Nat Applicable
Zp Country ap Country 5, Certificat of Status Desired [ ?eigfq Additional
6. Name and ,Addré#;bf Current Registered Agent - - 7. Name ;nd Addross of New Rﬂislerﬁd Agent - i
Name
%ESS.ITSL‘ErYé?F_lA i(aléD Strget Address (.0 Box Nﬁ»mbe.rris MNot .;\cceptable)
DEERFIELD BEACH FL 33441 - = — ===
_ _ City - - A FL Zip Code

8. The above hamed antity subitits this staternent for the purpose of chianging its registered office or tegistered agent, of bo{h, in he State of Flonda, | arn farniliar wit, and accept
the obligations of registered agent. - ’

SIGNATURE = .z -
Sgratae, yped o praled neme o reisiered agent and tille I applicabla {NOTE Begrsterad Agant Sgnatum requind when 1ensiaing) o . DATE

-

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10, . OFFICERS ANI CiRECTORS . _J. AGDITIONS JCHANGES TG OFEICERS AND DIRECTORS IN 11

HiE PTD ) o O Delete . AILE ] Ghange [T Addition
NAE WESTLEY, HAROLD o # NANE L00Mnn31a0ae

STAECT ADDRESS | 1061 SW 8TH AVE - STREET ADDRESS 04/20/05-80085-016 150.00
onv-S1P DEEAFIELD BEACH FL 33441 _ Justar N -
I.E V8D - 1 Dalete niLk [ change ] Addition
NAME WESTLEY, HELEN R NAME

SIREET ADDRESS | 1061 SW 8TH AVE = SFREETADDRESS

cor-st-zF | DEERFIELD BEACH FL 33441 . .- o gumrstap - : e
il 7 peiete WitE C Change [ Additicn
NAVC i NAKE

STRZE) ADDRESS SIREEF ADDFESS

CITr-S1-71P - - . ] CITE-51- 2P

N 3 talete fig ] Change 7] Addition
NAME HANE

SYRILT ADDRESS STREET ADDAESS

oy ST-7p o GilY-ST- F )

17LE * 2 Dalele MLk 7 Shange ] Addition
NAME ﬂ MAME

CIR7HT ADDRESS SIREE 1 ADDRESS

cfy-SI-2ip . e R ISR )

L [ Delets 1Lk [ ohange 1] Addition
KAME NAME

SIREET ADDRCSS SIREET ADDRISS

CitY-S1- 2P . Cilt 51-4P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07513}(7), Florida Statutes. | further ¢ertify that the infoermation
ndicated on this repart of supiplemental repoit s rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execuiz this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment, an address, with all othgr like empowered.
—
s g4 057
Dale

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
N B _ .. o g —— %t e o

Daylma Phone #




