FILED

Apr 09, 2007 8:00 am
BT Fo AT e anATIoN ccrefary of State

DOCUMENT # V00986 04-09-2007 90052 040 ***150.00

1. Entity Name

PROFESSIONAL PLASTERING & STUCCO, INC.

oo’
Principal Place of Businass Mailing Address. 4 0 05 2 9 8 5

2920 STONEWALL PLACE 2920 STONEWALL PLACE

SANFORD, FL 32773 SANFORD, FL 32773
01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrropre Ropied For

59-3094693 Not Applicabla
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

KING, DONNIE DO NOT WRITE
POMONA PARK, FL 32181 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. 1yped or rintsd nme of rogistarad agent and tte if appicabia (NOTE: Registorad Agont signative raquired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMEe D
NAME KING, DONNIE

STREET ADDRESS | 2920 STONEWALL PL
CITY-ST-2IP SANFORD, FL 32773
IMLE

NAME

STREET ADDRESS
CITY-ST-ZP

me - - - -
NAME

cresian DO NOT WRITE
R IN THIS SPACE

STREET ADDRESS
cIry-st-2IP

TMLE

HAME

STREET ADDRESS
GITY-51-2IP

TME
NAME

STREET ADDRESS

CITY-ST-ZIP

12, | hereby certify that the information, sup, Slied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplerngnial feport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or director

of the corporation or tha Bcaiver or empowered to exacute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ress, with all other liké empowered.
Blaw A1 477 d5

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deta Daytima Phona #

SIGNATURE:

W Aoacctiak



