2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # Vose4s Secretary of State
. Entity Name
C & M PLASTERING. INC 03-25-2004 90041 027 ***150.00
e
Principal Place of Business Mailing Address
8265 RODEO DR 8265 RODECDR 1 w=— - -
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”“n I m| Im‘ Im" " " I’m" I
Suite, Apt #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & Stale 4, FEI Number Appiied For
65-0307578 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired I $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Narne
ggg‘;(a?&lgls'g?\rno}“[) Street Address (P.0O. Box Number is Not Acceptatle)

DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signatyrg. typed or prnted name of registered agent and Gl i apphcable (NOTE. Registerad Agent signature raguired when rpinstating) DATE
... ~FILE NOW!! FEE IS $15000 .  ° . ‘ .
; VY e s = . 9. Election Campaign Financin
~ - After.May 1,,2004 Fee will be $55_C_r-00, S TrusllF:nd Cc?nt‘r?t;.luli;n.nc' i O fc;jcigﬁnhrl':)ése
‘Miake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] pelete THLE [3 Change  [J Addition
NAME FRAKER, CLARK NAME
STREFTADDRESS | 8265 RODEQO DR STREET ADDRESS
Iy -ST-2ZIP LAKE WORTH FL 33467 CIY-ST-2IP
NMLE SVP 3 Delate HME [ Change ] Addition
NAME FRAKER, MELINDA, NAME
STREET ABDRESS (8265 RODEQ DRIVE STREET ADDRESS
€ITY-ST-2IP LAKE WORTH FL 33467 CiTY-ST- 2P
TTLE VP [ palete TITLE ) Change  [J Addition
NAME FRAKER, DANIEL NAME
STREET ADDRESS (3031 BED STREET ADDRESS
ory-st-ze [LOXAHATCHEE FLL 33470 CITY-$T-21P
THLE ] Delete TIE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME [ Datete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
THLE 1 pelete TITLE [J Change [ 3 Addtition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachmenf with an address, with all other Iike empowered.

SIGNATURE: (cener tepman ) Pres, _3-24-09  (5) Ak~ 49579

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-




