2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: — T — —— : 2005 08:00 AM
DOCUMENT # V46689 ke J anSigl,*etary of Stafe

1. Entity Name
WHITE SANDS POOL PLASTERING, INC. .-

-

Principal Place of Business } ) . _—M—aillng Address
1064 RIDGE ROAD _ 1064 RIDGE ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
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07172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT Ropied For

59-3138088 ot Applicable
5. Certificate of Status Desired E7 $8.75 Additionat

Fee Requirsd

6. Name and Address of Current Registerod Agent

054 BIDAE ROAD DO NOT WRITE
WINTER SPRINGS, FL. 32708 IN THIS SPACE

8. The abave named entity submits this staternarit for the purpose of changing its registered office o registéred agent, or beth, in the Slale of Florida. | am familiar with, and accapt
the obligations of registered agent. ’ ' '

SIGNATURE

Signature, Typed or At NAMa of registered agent and [t # applicable. (NOTE Registerad Agent signatuse required when rinstating) - DATE

FILE NOWHI FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

10, ____ OrFICERSAND DIRECTORS _ .1 T T

TITLE D T
NAME LILJENQUIST, KEVIN
STREETADGRESS | 1064 RIDGE ROAD

HEHR R fie ] i

1o

erv-sT-2¢ | WINTER SPRINGS, FL 32708 7 L
e |B R T : 01 474,705 -80S
NaME LILSENQUIST, KIM
STAEET ADDRESS | 1064 RIDGE ROAD
CITY-§T-2P WINTER SPRINGS, FL 32708

e
1-0814 158, 75

TILE

st h DO NOT WRITE

e | | IN THIS SPACE

HAME
STREET ADDAESS — -
CITY-5T-2p

TIE

NAME
STREET AOCRESS
Y-St

me ce
RAME :
STREET ADRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁiing does not qualty o thé Exemplioft stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oficer or director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ddrimyg fike empoweared.
SIGNATURE: Z; ﬂ%}/ : [/ 2 05 4priaviey

SIGMATURE AND TYPED OR PG NAME OF S(GKING OFFICER OR DIRECTOR Daysme Phore ¥




