o | § FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # V00986 03-01-2005 90078 025 ***150.00
1. Eniity Name -
PROFESSICNAL PLASTERING & STUCCOQ, INC.
Principel Place of Business =~ Mailing Address . "
2920 STONEWALL PLACE .. -« 2920 STONEWALL PLACE -
SANFORD, FL 32773 »*i-- -+~ " SANFORD, FL 32773
e s U AAURREAUIR IR A
Suite, Apt. #, etc. Suite, Apl. #, sic. 01122005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE) Number Appliad For
59-3094693 Not Applicabla
Zip Country Zp Country 5. Certicate of Status Desired [ ffegfq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
_———— T e, e e e e e e —————— ~Name — — - T B e . T ———— ey
KING, DONNIE
RT 1 BOX 188 Sireet Address (P.0O. Box Number is Not Acceptabte)
POMONA PARK, FL 32181
Gity FL J Zip Code

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

SIGNATURE .
: Signature, Iypad o printed name ol registered agent and Ui it applicable. (NOTE: Registered Agent signature: reciulred when reinstating) . . DATE - - * f
FILE NOW!II FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ’ [ Detete TME [ change (] Addition
NAME KING, DONNIE  * NAME
STREET ADDRESS | 2920 STONEWALL PL STREET ADDRESS
CiTY-ST-2IP SANFQRD, FL 32773 CITY-5T-2IF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TLE 3 Delete TITLE [ Change (] Addition
HAME NAME )
STREET ADDRESS™] ™~ o - = ~ R ST A0DRESS - T T 1
CITY-5T-2P CITY-ST-2P
TITLE [ oelete e ) Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-ZP
TITLE 1 pelete TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P o
me ) ) o “ [ Delete TLE . [Oehange - [ Addiion
NAME ) NAME
SWEETADDRESS | -~ ' ’ STREET ADDRESS
grv.st.zp {7 07 T 7T ) - CITY-ST-2P

12. | hereby cerlily that the informatiog sugplied with this filing does not quaiify for tha exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this repon or supplgfmentyl repgft is true and accurate and that my signature shal!l have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receivgh or tru§ee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj/wil dibss, with all other like empowered,
A1\

SIGNATURE:
SIGNATURERAD TYPED OR PRINTEWHCER OR DIRECTOR Data Oaytime Phone ¥




