2008 FOR PROFIT .CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 646898

1. Entity Name
ARCHIE WILLIAMS PLASTERING AND DRYWALL, INC.

LR ORI ST ,

Mailing Address

1560 407H TERRACE SW
NAPLES, FL 34116 US

Principat Place of Business

1580 40TH TERRACE SW
NAPLES, FL 34116  US

DO NOT WRITE IN THIS SPACE

Jan 28, 2008 08:00 AN
Secretary of State
oy kg

A te t W
01242008 No Chg-P CR2E034 (11/08)
4. FE| Number Applied For
55-2036695 Not Applicable
5. Certificate of Status Desired ) g:;asq "Rdr:;“m"

6. Name and Addresa of Current Reglsterod Agent

QUINN, JEFFREY C
307 AIRPORT ROAD NORTH
NAPLES, FL 33942

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE . .
3 Signature, typed or printsd narme of ugimmﬂ apent and trtle 1| applicabls.

{NOTE: Registerad Agent cipnature required when reinctaling) . DATE

FILE NOWIlI FEE IS $150.00

~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -

i

#. Election Campaign Financing

$5.00 May 8o
Addad o Feas

10. ] - OFFICERS AND DIRECTORS |

TME P

HAME WILLIAMS, ROBERTE
STREEY ADDRESS | 1580 40TH TERRACE SW
CITY-81-7P NAPLES, FL 34116

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GiTy-ST-21P

.|- CITY-ST-2IP

TiTeE T
NAMESS © T LT

, STREUADI]%ESS . Y I T T I T """I'C

P

00
020473 H-0200 150,00

DO NOT WRITE
IN THIS SPACE

.| :12. | hereby certify that the information supplied with this f:h does not quakty for the exemptrons 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 signaturs shall have tha same lagal eftaci as if mada under oath; that | am an offrcer or diractor
of the corporation of the receiver or trustee empowered 1o executa this rupm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address with all other ike empowered

SIGNATURE: «/W e a)ccé@ws

A37-¢s§- /0&9(

TURE ARD TYPED OR FRINTED NAME OF KIGNING OFFICER OR DIRECTOR

ASYLY,
Date

Daytime Phone #




