FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | " Secretary of State

DOCUMENT # P99000046087 05-02-2005 90386 046 ***150.00

1. Entity Name

SUNSTATE PLASTERING, INC.

Principal Place of Businass Mailing Address T )

24416 GREENTREE LN. 24416 GREENTREE LN.

EUSTIS, FL 32736 EUSTIS, FL 32736

o R ARTUAIR AR ANE T
Suite, Apt, #, etc. Suite, Apt. #, etc. - 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-3579034 Not Appicable
zZip | | Country zip 7 Country | 5. certiicate of Status Desres [ —gg._g?q Addional
£. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Nams

TAYLOR, DAWN MARIE
24416 GREENTREE LN, Street Address {P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL I Zip Coce

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printad nama of reg:starad agert and litie A applicable, {NOTE: Hegisterad Agon! signatura raguited whar reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Addad o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE v [ peteta TIRE [ change [ Additian
HAME TAYLOR, DAWN NAME
STREET ADDRESS | 24416 GREENTREE LN. STREET ADDRESS
CITY-SI-2IP EUSTIS, FL 32736 CITY-ST-2IP
e P [ Delete e dchange [ Addition
NAME TAYLOR, FREDERICK S NAME
STHEET ADDRESS | 24416 GREENTREE LN. STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32736 CITY-5T-2P
TITLE 3 Delete THLE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CmyY-§7-2P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
ciy-St-2p CITY-ST-2IP
TIME £ Delste TINE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cmy-57-2P Chy-S1-2P
TIne £] Detete TIME (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-sT1-2IP

12. | hereby certifz_t‘nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recsiver or frustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachgagnt with an address, with all other like empowered.

SIGNATURE: ‘m”@sﬁ& kqa;zog 35232’&”1;?&‘5‘?

SIGNATURE AND menonmmmy.nwwm CFFICER OR DIRECTOR




