FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFLT ﬁ‘“"'_l[-%i(bi, fLORIDA DEPARTMENT OF STATE
CORPORATION f; .r'sl“. Sanclra B Maorthsm
ANNUAL REPORT 2 TAAE

Secretury O State
DIVISION OF CORPORATIONS

iy
o

DOCUMENT # 438473 (1)

1. Corporation Name

RAULERSON PLASTERING CO.

L

Principal Place of Business Meiling Addness
5010 COMMONWEALTH AVE 010 COMMONWEALTH AVE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Dave Incanparated or Gualfed | 3a. Date of Last Report
2. Principa’ Place of Business L_z_a Maling A:idress T Al Pl Number Apnlied For
21 ol BO1493010 Nat Applcable
ite. Apt e it 19 i
Suite. Apt. #. et L., Se Apt # sl 8. Certitcale of Status Desired 0O $8.75 Additonal
@__ o 7 2117 o Fee Required
City & State _ Cily & State §. Eloction Gampaign Financing $5.00 May Be
23 28} Trust Fund Contributon O Added to Fees
| Zp L Country iy __ Gountry B. This corparation has liability for intangiola tax under ¢ 199,032,
2ﬂ I 251 291 30 Florida Stahses m Yos [ Na
9. Name and Address grfgurre:_nt_ ﬁggistered Agent b 0. Name and Address of New Reglstered Agent
81| Name
RAULERSON, NANCY 82| strect Address .0, Box Numbar is Not Acceplania)

9010 COMMOMWEALTH AVE .

JACKSONVILLE, FL 83
3220 B4| City

FL |35| Zip Code

11, Fursuant to the provisions of Sections 607.0502 and EO7.1508, Flonda Statutes, the above named corporation subimits this statement far the purpose of changing its regstered office
or registered agent, or both, in the State of Flonda Surch change was autharized Dy the corporation’s bioand o directons. | herety accept the appaintment as registered agent | am
famitar vath, and accept ne obligations of, Saclion 607 0505, Fuorkda Statutes

SIGNATURE

Slygiatine .I;;-r:«?(-:'- rr-l.‘nt:.--i-rm.w .o [ R I B TR B L T

b RO Bt et e e e s s sig T T T

CR2E034 (12/95)

12, U ORCERS AND DRECTORS R KB ADDITIONS/CHANGE S 1O Of FICE RS AND DIRECTOMS IN 12
i PTD [ DELEE LATIE [J Changs ] Addition
NAME RAULERSON. NANCY 12 NiME

STREET ADDRESS 8010 COMMONWEALTH AVE 1 3STREET ADDRESS

CITY-S1-2P JACKSONMIIE FL ~  Ruaor e .

Tt vsSh [] DELETE 2 1LF [] Change  [] Addition
NAKE RAULERSON, LAWRENCE 27 NiMi

STREET ADDRESS 9010 COMMONWEALTH AVE 2 VSIREET ADORESS

orv-sae | JACKSONVILLE FL . . . . Jricnsew I
TILE [7 DELETE KRRI [} Change  [] Addition
NARIE 32NAME

STREET ADDRESS 33 SIREE? ADDRESS

CIIY-S1- 2P . T IR .

TIILE 41 NILE [} Change [} Addnan
NAME 43 NAME

STREET ADDRESS 43 STRIET ADOHESS

CICSE20 L e e . AACEY ST ER

L1013 [ DELETE 5 3 THLE [ Change  [] Addition
NANE 62 NAME

STREFT ATYRESS &3 SIRTET ADORESS

QY- SI-2P I . . e R SAON ST -

TITLE [C] DELETE 6 1 TIILE [ Changs  [] Additon
NAME 62 NaME

STREET ADDRESS 53 SIREEH ASORESS

CITY S1-2P E4CITY ST P

14, t do hereby certify that e informatine sappined vtk t irig is voluntanly furmshecl and does net guordéy fae the exemplon stated in Section 119.07(35(k), flonda Statutes | farther
tha? the infurmation indicated on s annoal report or supplamental annaal report s true and accurale and that my signature shal bave the same legal efect as if made under
1O e FRcever O rusiee empoagred o execute this rep.ort as required by Chapter 607, Fiarda Statutes, and thal my name
an attagetenent with ae adloiress

‘
NAME OF BIGNING OFFICER OR DIRECTOR L IRy PSS :

SIGNATURE: -




