-

- FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ o ofe ofe >fe

DOCUMENT #V00986 05-02-2006 90202 006 158.75
1. Entity Name
PROFESSIONAL PLASTERING & STUCCO, INC.
Principal Place of Busingss Mailing Address ¥
2920 STONEWALL PLACE 2920 STONEWALL PLACE B 0 03 4 3 2 1
SANFORD, FL 32773 SANFORD, FL 32773 -
T s UK WIEANKI R ERORATIR

Suite, Apt. #, atc. Suita, Apl. #, atc. 01122006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3094693 Not Applicable
Zip Country Zip Country 5. Certilicala of Status Desired | ggﬂgg l?:l:di:ional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
’ N Narne T
KING, DONNIE
RT 1 BOX 188 Strest Address (P.O. Box Number is Not Acceptable}
POMONA PARK, FL 32181
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or ponted name of registersd agerd and stie if spphcable. {NOTE: Registered Agent signaturs réquired wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [ Change [ Addition
NAME KING, DONNIE NAME
STREET ADDAESS | 2920 STONEWALL PL STREET ADDRESS
CITY-S1-21P SANFORD, FL 32773 CITY-ST-2IF
TITLE [ Deleta TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2¢ . CITY-ST-2IP
(113 [ Detats TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TE  » N [ Delete TILE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-7IP
TIILE J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
109LE O Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP (\ CIFY-ST-2IP

ppliey with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information

| repdytis trus and accurate and that my signature shall have the same lagal efiect as if mada under oath; that | am an officer or direclor
erypowered Lo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
s§, with all other like empowered.

12. | hereby certily thal the information
indicated on this report or supplem
of the corperation or the receiver ogtrut
changed, or on an attachment withf an a

Ylzelor  Hoa H12-Usa

su:wnrns AND TYPED }h PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Date Daytrma Prone

SIGNATURE:




