2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

! DOCUMENT # P99000071861 Jan 26, 2005 08:00 AM
1, Entity Name Secretary of State
E & M POOL PLASTERING, INC.
Principal Flace of Business T | - o . i ﬁaxlmg Address = ' ’ ’ - : —
1887 C RQAD 1887 C ROAD
LOXAHATCHEE FL 33470 . ~ LOXAHATCHEE Fi__ 33470
i R IO A
Suite, Apt. # elc o T o Suite‘_Apt #, elc. . 15t MOORE CR2ED34 (10;04)
City & State T - City & State 4. FE! Number Applied Fer
e 65"0951390 Not Appljcable
Zip Country Zie Country 5. Cerlificals of Status Desired | ?ese :‘i l’i‘l:j:c'iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T L AT Name i
|1.(8)8F"7Eé, S’é‘gg Street Address (P.C, Box Nurnber is Not Acceptable)
WEST PALM BEACH FL 33470
City ) FL Zip Code

8. Tha abovs named entity submits this stétemént for the purpose ofchangmg its registered office or registerad agent or béth, in :he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - . .
Sgnalste, fyped oF printad namo of registered agent and tile [ applicable [NCTE Registered Agant signaturs ragured when remstating) ) CATE
= G H T e = - K Py
FILE NOW!!!I FEE IS $150.00 . 9, Election Campaign Financing ~ $5.00 May Re
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10, _ OFFICERS AND DIRECTCORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV ' ' S Ol pelete ‘ e [ Change  [J Addition
RAME LOPEZ, ELOY KANE
STRFET ADDAESS | 1887 C ROAD T st annRess
CHY. ST-2IP WEST PALM BEACH FL 33470 . fiTe-51-2P e L
nits 3 ) ' B T Delee e " .,’;f;_'&.' ;HI uigg Ffri’ 33"}*'% e U’Aadi{ion
NAE LOPEZ, MELODY o ML RS Ik
STRELT ADDRESS |1BBY C ROAD. STRFI T ANMRESS
CIY.ST-71F WEST PALM BEACH FL 33470 R oSt IR
I P ’ 3 Delete it; [J change {7 Adsifion
HAME WADDELL, WILLIAM § NAME
SIREET ADDRESS (887 RAYAN WOOD DR STRF T ADDRESS
GIY-ST-ZP [WEST PALM BEACH FL - ST-71P
e T o  Cdovees  f mer [ Change L] Addiion
NAME NAME
STREFT ADDRESS ) SHFEF ADDRESS
CTY-57-2IF CiY S1.4iF
WRLE S [ Dalete 103 ’ [J Change ] Addition
NAML HAME
SHILT ADDRESS STREFT ADDRESS
CITY-57- 2P Y- 5T 7P
L 7 petete Bl T [ change [ Addition
NANE HAME
SERFCT ADDRESS ' STRFIT ADDRESS
GITY. §T-71P Clt-51- 2P

12, | frereby cerlity that the infarmation suppned with thi€ filing does ot quélify For the gxemption stated in Section 119.07{23)(D, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is frue 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 rgeever or trustes empowered (o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
et/ /V‘ elo vl Lgpcz——- ’/?—‘(/a‘) 41198 - 0145
‘-'IHW # OR DIRECTDR Care Daymme Phoce 4

SIGNATURE: 77

SIGNATURE AND TYPED OR




