2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

ecretary of State
DOCUMENT # 682887
1. Entity Name 04-06-2007 90044 030 ***150.00
RICHARD INKS PLASTERING CORP.
Principal Place of Business Mailing Address g -
4435 S.W. 35 TERRACE 4435 SW. 35 TERRACE
SUITE 480 SUITE 480
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R AR ARG AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2036292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfqagmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INKS, RICHARD
8522 SW 95TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL I Zip Code

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

SIGNATURE
Signature, lyped of prinid name of registerad agent and tiike it applicable. (NOTE. Requslerea Agent signatur réGuited when rEnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
Tme VP O Detete TALE ve A hange [ Aadition
nase INKS, BARBARA e LT N KS, DARBARKR |
7. S as pLACE
STREET ADDRESS | 852 SW 95TH PLACE sreer sporess | ¥S 2 2- - .
onv-si-2P | GAINESVILLE, FL 32608 avsrze | GA NES VILLE, FL 324608
TITLE DP [ pelete THLE [T} Change [ Addilion
NAME INKS, RICHARD NAME
STREET ADDRESS | 8522 SW §5TH PLACE STREET ADDRESS
CITY-51-7F GAINESVILLE, FL 32608 CITY-5T-21P
TME S 7 Delete TMLE thange [ Addition
NAME INKS, SHERI NAME TNKS, S H F—é}ruu& —
STREETADDRESS | 205 SW 75TH ST APT 5E sireeT anmRess | 11991 NE E_' !
GITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP A(‘d’ld/, L 326l 8
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TME [J Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2iP
mE O petete e [ Change (] Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachment with an addressy with all other ike empowered.

SIGNATURE: e~ {b](ﬂ 35 -315-4b 1+

INTED MAME OF SIGNING OFFICER OR DIRECTOR " Dare Caytme Prone




