2006 FOR PROFIT CORPORATION

' _ANNUAL REPORT (AR) FILED

DQCUMENT # P98000052970 Feb 03,2006 08:00 AM
1. Ently Narme Secretary of State
B & D PLASTERING, INC,
Principat Plac; of Busness _Maiting Acdcress
815 N. HOMESTEAD BLVD. 818 N. HOMESTEAD BLYD.
#1354 #354
o o0 IR
2, Princpal Place of Business 3. Malhng Addaress
Suite, Apl. 4, elc Suite, Ant. i, et 1st MOORE CF§2E034 (1 Gms}
Ciy & S Ciy &5 3 ¥ Anplied F
ity & Siata ity & Sate 4. FEI Numiber 65-09293080 lﬁzs[:;zgn:;
Zip Country & } Couatey 5. Cenificate of Status Desired 0 ?ese‘;esq ;‘:g’;’j"”a’
B, Name and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
Name
g?SY %Nh%ﬁé%TEAD BLVD Street Address (P.O. Box Mumbsr (s Nat Accapiatie)
#354
HOMESTEAD FL 33030 )
ity FL 12&;? Cade

8. The above named entity subimics {tus siaternent for the purpose of changing ds registered office or tegistered agent, or both, in the §1a‘e of Flotida. 1 am famibar with, and awcs
the abligatons of registesed agent

SIGNATURTC
Signature. tpped o proterd ramg of cogisteces agent @md Hie § aopleatles (NOTE. Ragrstored Agent sgrglti IRuIBd when jgestabig) UslE
AR F;iiE ﬁo‘g}éé :EE\:ISHI% sgggb‘ﬁﬁ“ - 9. Election Campaign Financing  $9.00 May
er May er 3 Trust Fund Contngution. {1 Added to Far
Make Check Payable to Florida Depattment of Siale_ y :
| 1o QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
me . |D {3 Deiete MiLE O crange O3
NANE BRYAN, KRAIG NAME U000
STREETMPBRESS [B15 N, HOMESTEAD BLVD #354 STREET ABORLSS 3271 SJUE,‘-—%%-’-’?%GB? 180,08
cuy-st-¢ - [HOMESTEAD FL 33030 — CATY-S7-2P Lo LS .
e T T, [ Charge [~
MANE. waME
STREET ADDRESS SR ADDRESS
SITY-ST- 9 CITY-51- 79
T {3 batete ek Dicnange T i
NAME MAME
STREET ABDRLSS SINLEY ADDRISS
EITY-51-I¥ CIrY-§1- 2P
mite T Desete URE 3 Chame &
e NAME
STREET ADDRESS STREET ADDRESS
Chy-51-Ip CIRY-S3-1P
TE J Desets AHE Ochage O
NAME HAME
STREET ADDALSS STREEN ADDRESS
City-s1-22 Ty -§1- 2P
TRE 3 nelete I Clchenpe 3
MAME NAME
STREET ACDRESS STREET ROTRESS
CITY-S§1-2 Cify-ST-21P

Y2 1 rerepy certity that the infarmation suppksed with (s fiing does nat quality for the exempbons contained in Section 119, Florida Statutes. | urther cartdy thal 1he infoss) -
indicaisd o tis reépart or supplemental report i frue and accurats and thal my signature shall ave the same legal affoct as f made under oath; that | am an offices or di
of the corparalan of the receiver or frusien empowerad 10 axesuls 1his report as raguired by Chantar 607, Plorida Statutes; and that my name appears in Biock 10 or Bl
it thanged, or an an attachment with an address, with all other e empowered :

SIGNATURE: F} % /-So-og
IATURE AND TYPEC QR MRINTEG NAME OF svanﬂa’b’mcm 5B DIRECTOR O Caviums Phane ¥




