FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P339000094261 02-11-2005 90027 028 ***150.00

1. Entity Name

PARTRIDGE PLASTERING, INC.

Principal Place of Business Mailing Address

7950 - T18THAVE N 7950 - 118TH AVEN

UNITI-C UNITI-€

LARGO, FL 33773  US LARGO, FLL 33773 US

P v AR AT RO
Suite, Apl. #, atc, Suke, Apt. #, etc. 02082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

59-3651391 Not Applicabie
Zip Couniry Zip Gauntry 5. Coenificale of Status Desired ] gg‘giﬁf:‘;“ona‘
—-6. Name and Ad.dress of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PARTRIDGE, PAUL
11547 108TH AVE N Street Address (P.O. Bax Number is Not Acceptabls)

LARGO, FL 33778

City FL I Zip Code

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

L}

SIGNATURE,
Sigiaatura, typed o prved name of registerad agen! and Yix it appfoable. (HOTE: Aagpstired Agant signature regured whan renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O petete TITLE [ change [ Addition
HEME PARTRIDGE, PAUL RAME
SIREET ADDRESS | 11547 108TH AVE N STALEF ADDRESS
CHY-51-48 LARGO, FL 33778 CITY-S1-7P
TiLE O petete TITLE []Change [ Addition
NAME ] NAME
SIAEET ADDRESS STREET ADDRESS
chy-51-2F CITY- 8120
THLE 1 pelee ILE [ chenge [T Acdition
HAME. e f== = o - - I ~HAME . - . e e o P
STAEET ADDRESS STRECT ADDRESS
CITY-S1-2P City-§1-21p
InLE & pelete e [ change {7 Acdition
HAME NAME
STREET AD[RESS STRELT ADDRESS
CiTY-ST-20P CITY - §T- 217
TLE {7 Detete TIILE [ Change (7 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIY-S1-3p Ty -S1-2p
Tm.e ] pelete THLE [ Change [ Addition
HAME ' HAME
STREET ADOHESS STREET ADDRESS
CITY-S$T-21P GITY-ST-2ip

12. t hereby certify that the information suppfied with this filing does rot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 diracter
of the corporation or the rocever or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta Fagg, with all other like empowerad.

SIGNATURE:

G B-o8—

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prans §




