FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #438473 04-28-2006 90183 005 ***150.00

1. Entity Narme

RAULERSON PLASTERING CO.

Principal Place of Business Mailing Address :

9070 COMMONWEALTH AVE 9010 COMMONWEALTH AVE

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

e e A AR KL R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

55-1483010 Not Applicabie
Zip Couniry zip Country 5. Certificate of Status Desitad [} Ei‘giﬁf:;ﬁma'
_ 6. Name aan Address of Current Registered Agent 7 Name and Address of Naw Registered Agant

Name

RAULERSCN, NANCY
9010 COMMOMWEALTH AVE Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

City FL l Zip Code

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

SIGNATURE:

nature, yped or prnted name of 1eg, 2pen; and utle If {NOTE' Regustarad Agent signature required when reinglating) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2006 Fee will be $550. oo Trust Fund Contribution. 0 Added to Feas
10. ‘,t- GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
mee PTD: O vetere TILE [ thange [ Addilion
NAME RAULERSON, NANCY NAME
STREEE ADDRESS | 9010 COMMONWEALTH AVE STREE} ADDRESS
GITY-5i-ZiP JACKSONVILLE, FL CITY-S3-2IP
TME VvsD - T Delete TITLE [ Change [ Additin
NAME RAULERSON, LAWRENCE NAME
STREET ADDRESS | 9010 COMMONWEALTH AVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL CITY-57-21P
TTLE vP 3 Delete ME O crange O Acdition
NAME COOPER. ALVANZIA J NAME
STREET ADDRESS | 8442 STOCKS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-57-2P
TINE 2 Delete TITLE 3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21F CITY-5F-2P
ITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TE O oetete TLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-SF-2P

12. | hereby cenify that the information supplied with this filin é; doas not quatify for tha exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rqport or supplemental report is true and accurale and thal my signaturs shall have the sams legai effect as if made under cath; that | am an officer or director
of the corperation Oxtha re piver or trustes e wered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atfa gt with an addregs, fvith allpther like empowered.
Yd-00  90/-73,0952.
i b

NAME OF SIGHING OFFICER OR DIRECTOR e Dayume Prone »

SIGNATURE: /jl T




