| FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 682887 ecretary of State
1. Erfity Name 04-18-2008 90033 011 ***150.00
RICHARD INKS PLASTERING CORP.
Principal Place of Business Mailing Address -
4435 SW. 35 TERRACE 4435 SW. 35 TERRACE
SUITE 480 SUITE 480 :
GAINESVILLE, FL. 32608 GAINESVILLE, FL 32608 : 1 :
R TP Ty R AR O R IR TR ER fERm
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied Fer
59-2036292 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?ggesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name E l j: K .=_
B o Street Ada (': 0.Bo res is N nn table)
8522 SW 65TH PLACE reet ress (P.O. Box Number is Mol ptable
GAINESVILLE, FL 32608 Boan s 85" Place.
City ) ' Zip Code
Gainesyille NS

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 obtigations of registered agent.

sgemmune;ﬁ@ﬁig/ %9"’4{4/ 4//51/03

Signature, typed o pl!ni!tj name of registered agent and title it applicabla. {NOTE: Registared Agent signature reauired when reinstating) DATE
Fjl.E NOWIl! FEE“ 1S $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I 10, . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TeLE N O Delete T President JDIiYecqo OCrange [ Addition
NN - INKS, BARBARA NAME T NKS, pAakeA SQE
STREET ADDRESS | B522 SW 95 PLACE STREET ADDRESS 8 533 50 9 é P
orv-sT-zP | GAINESVILLE, FL 32608 CIFY-ST-2P @FHN ESVILLE |, FL 32408
e DP XDckete Jare: O Change (] Addion
NAME INKS, RICHARD NAME
STREET ADDRESS | BS22 SW 95TH PLACE STREET ADDRESS
ory-se-29 | GAINESVILLE, Fl. 32608 CiTY-ST-21P
TILE S 1 Delete TITLE O change [ Aadition
NAME INKS, SHERI NAME
STREET ADDRESS | 11951 NE 101 TERRACE STREET ADDRESS
CITY-S7-21P ARCHER, FL 32618 CITY-51-2IP
TITLE O] pelete TMLE [l cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2IP CITY-ST-2IP
TITLE {1 Desele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
THE [ Delete TRLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an allachment with an address, with all other like empowered.

N

SIGNATURE: At Jhir) Swers owns 6{//5/.0‘.5’ 353-375-4Y6/4

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




