2008 FOR PROFIT CORPORATION
s ‘ANNUAL REPORT -

- FILED
-'Feb-27; 2008 08:00 A?

DOCUMENT # 646231

1. Entity Name " A

WALTER MCCALL PLASTERING INC

Secretary of State

el o . .' . ’

Principal Place of Business

4219 CENTURIAN CIRCLE
GREENACRES CITY, FL 33463

Mailing Address

4219 CENTURIAN CIRCLE
GREENACRES CITY, FL 33463

DO NOT WRITE IN THIS SPACE

AU AR AT

g 61162008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
58-2096914 Not Appiicable

5. Cortificate of Status Desied [ $8.75 auditional

Fee Required

6. Name and Address of Current Registered Agent

MCCALL, WALTER
4219 CENTURIAN CIRCLE
GREENACRES, FL 33463

-
Fa TR
'

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns this statemant for the purposa of changing its registered office or reglsiered agent, or bath, in the State of Floriga, 1am fammar with, and accept

the obllganons of reglslered agent:-

SIGNATURE

Signaurs, typed or printad nama of reglistarad agent and lite it pphesble.

{NOTE. Ragisterad Agen| signature requirad when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS |
TME TD T
NAME MCCALL, LORI

STREEY ADDRESS 4219 CENTU RIAN CIR

CITY-ST-ZP GREENACRES FL
TITLE PD
NAME MCCALL, WALTER

STREET ADDRESS | 4219 CENTURIAN CIR

CITy-ST-2P GREENACRES, FL
TITLE SD
NAME MCCALL, LORI

STREET ADORESS | 4219 CENTURIAN CIR
CITy-S1-21P GREENACRES, FL

TILE VP

NAME BENSON, ROBERT
STREET ADORESS | 1900 ARABIAN RD
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

WEST PALM BEACH, FL . -

DO NOT WRITE
IN THIS SPACE

1
]

12. | hereby certify that tho information supplied with this filin r? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the infarmation
accurale and that my signature shall have the same legal offect as if made under oath; that t am an ¢fhcer or director
‘of the corporation or the recewver or lrustag empowered (0 execulo this report as requwed by Chaptar 607 Florida Statutes; and that my name appears in Biock 10 or Biock 117

P

wnd\cated on this report or supplemental report is frue an

rchanged, or on an attachment with an address with all other like empowered.

T
o LT

/\ o lojaome  56i-9¢8 -S3a8

SIGNATURE: -/ o
WWW?‘"“ ﬁ‘tﬁ’ﬁ’&”j‘f "‘”Wﬂ'ﬁ“’& tA'ak

Bate Cayime Phone #




