2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000046087
vt Secretary of State
X3

SUNSTATE PLASTERING, INC. 05-03-2004 20681 031 150.00
Principal Place of Business . Mailing Address
24416 GREENTREE LN. 24416 GREENTREE LN.
EUSTISFL 32736 EUSTIS FL 32736

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3579034 Not Applicable
Zip Country © Zip Country 5. Certficate of Status Desired 0 ?g.gggidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ﬁL‘%oghEémglyEAﬁgE Street Addrass (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the abhigations of registered agent.

SIGNATURE
Signature, typed or pinted name of regisiered agen and title f apphcanie. (NGTE: Ragnstered Agent sigrature requerad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v 2 Delete TE [ change [ Addition

NAME TAYLOR, DAWN NAME

STREET ADDRESS | 24416 GREENTREE LN. SYREET ADGRESS

CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2P

TLE t [ Delete TILE [ change [ Additicn

NAME TAYLOR, FREDERICK S NAME

STREET ADDRESS | 24416 GREENTREE LN. STREET ADDRESS

CITY-81-ZP EUSTIS FL 32736 CITY-ST- 2P

HILE [ Detete TILE [ Change [ Addition
SNAMEL, | - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2PP

TIMLE [ Dalete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TINE [1 Defete TiTLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-2P

TiTLE [ Delete TILE ‘ D Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 7P CITY-5T-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or directer
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with ali other like empowered.

SIGNATURE: _} W pr_ Do) Toylois 42 04 3¢2-357-3(,39

SIGNATURE AND TYPED OR Prl D NAME QF SIGNING OFFICER OR RECTOR Dale Daytime Phone #

~F



