2005 FOR PROFIT CORPORATION FILED

S~ _* ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # 438473 ; Y Secretary of State

1, Entity Name
RAULERSON PLASTERING CO.

Frincipal Place of Business - I;Aéﬁi;g -AES-dTeés
9010 COMMONWEALTH AVE 9010 COMMONWEALTH AVE
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

NIRRT

04262005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =

_ Applied For
59-1493010 Not Applicable
5. Cerfificale of Staws Desired ﬁ_ $8.75 Additionat

Fee Required

6. Nams and Address of Current Registersd Agent

RAULERSON, NANCY o . | -. DO NOT I RIT

8010 COMMOMWEALTH AVE

JACKSONVILLE, FL 32220 . e N THlSSPACE

.

8. The abewe named entity submits this stalement fof the purpose of changing ils registered office or registersd agent, or kolh, in the State of Florida. | am familiar with, and aceept
the obligations of registere agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and tike § appicabla, (NOTE: Regi AQAIR S0 vequired when te) © DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 . Addedto Faes
10. OFFICERS AND DIRECTORS B
e e 1 e
NAME RAULERSON, NANCY

STREET ADDRESS | 8010 COMMONWEALTH AVE
GITY-ST-2P JACKSONVILLE, FL

TITLE V8D

wse | RAULERSON, LAWRENGE | - UDoonodsiies i
STREET ADDRESS | 9010 COMMONWEALTH AVE _ 0502/ (5~80085-019 {5 T
crv-szp | JACKSONVILLE, FL . o

g vp oo S A
NAE COOPER, ALVANZIA J

STOCKS RD ) : R .
s | JACKSONVILLE, FL 52220 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-5T-2P

TTE

RAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information sugﬁ:!ied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statetes, | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr lhe receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an%%h?em with an aw other tike empowered.

SIGNATURE:

UGNATURE fHD 'rvpi-:yok PRINTED NAME OF SIGMNG CFFICER OR DIAECTOR

v




