FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #438473 04-30-2008 90186 032 ***150.00

1. Entity Name

RAULERSON PLASTERING CO.

Principai Place of Business Mailing Address DUVYvuLE

8010 COMMONWEALTH AVE 9010 COMMONWEALTH AVE

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

S [ e AR RGO
Suite, Apt. #, 8tc. Suite, Apt. #, aic. 04232008 Chg-P CR2E034 (12/06)
City & Stae City & State 4, FEI Number Applied For

59-1493010 Not Applicabie
ap Counury Zip Country 5. Certificate of Status Desired O Eeaal ersq 3;’:&“0"5’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
RAULERSON, NANCY
9010 COMMOMWEALTH AVE Streat Address (P.O, Box Number is Not Acceptable}
JACKSONVILLE, FL 32220

City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE .+ 7 ¥ = : : SR I

. th i appicable. {NOTE: Registered Agent signature requrred when remstaung) DATE
NSRS N i
at I'-'IL|E NOWI! FEE IS $150.00 mElection Campaign Financing " $5.00 May Be :
After May 1, 2008 Fee will be $550.00 st Fund Cortribution. ad Added 1o Fees Sl w e
\Ik e OFFICERS AND DIRESFERS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
]

TITLE I'PTU—— [ Delete TITLE [ change [ Addilion

NAME RAULERSON, NANCY RAME

STREET ADDRESS | 9010 COMMONWEALTH AVE SIREET ADDRESS

CIrY-ST-2IP JACKSONVILLE, FL CilY-$1-2

THLE VSD XDEME TITLE [OChange (] Addition

MAME RAULERSON, LAWRENCE NAME

STREET ADDRESS | 9010 COMMONWEALTH AVE SIREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL Clyy-si-ap

TITLE VP O Delete IMLE [Jchange  [7 Acdilion

NAME CQOPER, ALVANZIA J NAME

STREET ADDRESS | 8442 STOCKS RD SIREET ADDRESS

CITY-ST-21IP JACKSONVILLE, FL 32220 Ciry-53-2IP

TITLE 1 pelete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CIY-51-2IF

IWLE ] Delete Tk O ctenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ] . ) I

ovstze [T o . _ oIY-SI-TP , T e L Dkl

INE, .. op s N O oelere, J e N Lo O change  [J Addilion

N o S T Tt T

STREET ADDRESS ’ . STREET ADDRESS L
o [ T . . 7 ON-STIP L - . .- ..

?2.’|'He'r'e"by Eerliiy that the information supplied with this {iling 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 accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmenl with an address, y4h all ojher like empower
e YATJos £ 9y T 2ASR

SIGNATURE: /

SIGNATURE AND TYP

PRINTED NAME OF SIGNING CFFICER DR DJRECTOR




