FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #438473 05-02-2007 90115 031 ***150.00
1. Entity Name
RAULERSON PLASTERING CO.
Principal Place of Busingss Mailing Address q “ 1 U 1 :j [AL
9010 COMMONWEALTH AVE 9030 COMMONWEALTH AVE S
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 : '
S o B[ LR
Suite, AplL. #, olc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
59-1493010 Mot Applicabla
Zip Courtry ap Gountry 5. Certificata of Status Desired O Eg.;ia:f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - —.Name . ——— -— _— e —

RAULERSON, NANCY

an10 COMMOMWEALTH AVE Streal Address (P.O, Box Number is Nol Acceplable)

JACKSONVILLE, FL 32220

City FL { Zip Code

B. The above named entity submits this‘statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha chligations of registered agent,

SIGNATURE
Signature. typed or pnnied rame ol regsstered egent and Utie  apphcable {NOTE Regislered Agent sigrature required when rBnstanng) DATE

__FILE NOWI! FEEIS $150.00 | 9 Clection Campaign Financing $5.00 may Be
“TAfter May 1, 2007 Foe will be $550.00 |7 Trust Funa Contritntion £} Addew o Fees ) T )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oelete TILE {1Change [ Aadition
NAME RAULERSON, NANCY NAME
STREET ABORESS | 9010 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-72IP JACKSONVILLE. FL CHY-ST-21P
TLE VSD O oelete THLE O change [T Addilion
NAME RAULERSON, LAWRENCE NAME
STREET ADDRESS | 9010 COMMONWEALTH AVE STREET ADDRESS
CIY-51-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE VP [ belete THLE [J Crange [ Acdition
NAME COOPER, ALVANZIA J NAME
SIREET ADDRESS | B442 STOCKS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIMLE 3 Delele TILE [ Change [ Audlition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-ST-2P
TME O etete TME . [ Change [ Addition
NAME : N - . . ciier we el . e e .
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CrY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath; that | am an officer ar director
of the carparation or the regeiver or trustee empawered togxecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgpnt with an addre. th aii ojffer like empowered. /

SIGNATURE: ¢, ’ ‘{ 5’%1)7 WL - B9

Date Daytine Pricre #

-,

BIGNATURE ANV PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I/




