FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V00986 =, 04-26-2004 90501 002 ***158.75
1. Entity Nams R
PROFESSIONAL PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
2920 STONEWALL PLACE 2920 STONEWALL PLACE
SANFORD, FL 32773 SANFORD, FL 32773 54 0399 99
RS S WRRERRER AR EATRTE IR0
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3084693 . Not Appficable
Zp Country Zip Country 5. Cerlificate of Status Desired . $8.75 Additianal
Fea Required
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nameg -
KING, DONNIE
RT 1 BOX 188 Street Address (P.0. Box Number is Not Acceptable)
POMONA PARK, FL 32181 -

City ' FL I Zip Code

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

SIGNATURE ‘
Signalture, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent Signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees . ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [4) . B Change [ Additicn
NAVE KING, DONNIE NANE King, Bonnie.,
STREET ADDRESS | RT 1 BOX 188 STREETADDRESS | G20 -3 el PI
CTY-$-2P | POMONA PARK, FL 32181 O-STP f Jmmadan o Qs E2AITTD
TITLE [ Dalete TITLE ! [(Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE . 1 Detete TITLE L ) [l Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CItY-§T-2P CITY-ST-2IP
TITLE [ ptete TTE [l change [ Additien
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-§T-21p
FITLE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
_5T-21P _gT-
CiTY-5T-2 o ) CITY-ST-2iP
TITLE O Detete TIE | , ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby ceMity that the informaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on thi or svpplemental rgport is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the T mpowered to execute this report as required by Qhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attacl dress, wi ike-empowered.
0 mace i Kae Yoy

SIGNATURE: Atdeny k’/’3'/6 N B4 D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dats Daylime Phone #




