2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # “018856 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
THOMAS P. SPAULDING, LATHING AND PLASTERING y
CCRPORATION
Principal Place of Business Mailing Address
18805 N\W, 32 PLACE _ 18805 N.W. 32 PLACE
CAROL CITY FL 33056 - CAROL CITY FL 33056
us us
s ({1 AI AR
Sune, Apt. #, ele. ' Suite, Apt #, elc. ) — . MOORE CR2E034 {11/03) ’
City & State City & State ' T - 4. FEI Numbér . ——— Applied ?c; ]
- - 65-03033%1 Not Applicable
Zp Country Zn Country 5. Cerlificate of Status Desired & gi-gesq Lo:\ifd:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New -HeTList;ed Agent _
Name
?gé\ég"ﬁw%zn%oy LAA%EP Strest Address (P.O. Bc».{ Mumber is Not. Acceptatle) )
MIAMI FL 33056 I —
City FL ’ Zp Code

8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | arn familiar with. and accept
the obligations of registered agent. %_/
SIGNATURE E - SR e

Signature. typed ¢f prated name of registered agent and litle f applicacle (NOTE, Ragrsterad Agent sigrature required when roinstating) DATE

FILE NQW!!! FEE {,S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wili be $550.00 . . Trust Fund Contribution. 0 Added to Fees
Make Check Payabte to Fiorida Department of State
10, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ Detete e [ Change [ Acdition
HAME SPAULDING, THOMAS P. NAME HOo0NIN59588 D
STREET AODRESS | 18805 NW 32ND PLACE STREET ADDRESS 02/ 23704 80005014 150,60
GiTy-$¥- 2P MIAMI FL CITY-ST- 2P
TIME VP 3 Delete TE [ Change [ Addition
NAME SPAULDING, DEBORAH L. ) ’ NAME
STREET ADDRESS | 18805 NW 37 PLACE STREET ADDRESS
CiTY-SY-2IP MIAMI FL 33056 s CITY -5 2P )
THLE [ velate TITLE [ Change [ Addition
NAMF MAME
STRFFT ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE T Delete TIE [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-§T- 2P CITY-ST-2P
TILE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-ST-IIP
TOLE [T oelate THLE O change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
ITY -ST- 2P CITY-ST- 2P

12. | hareby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3¥1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrmgnt with an address, with all other like empowered,
4 Spaulding 2104 5040075

SIGNATURE:
OF SIGNING OFFICER Of DIRECTOR Daytime Phone

SIGNATURE AND



