2008 FOR'‘PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # H19599

1. Entity Name

CUSTOM PLASTERING & STUCCO, INC.

Principal Place of Business Mailing Aadress
19531 LAN-SHELL DR P 0 BOX 3938
NORTH FT. MYERS, FL 33917 US N FT MYERS, FL 33918-938 US

EHRIIVEN AU AR LA

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FomTeaFa

59-2450677 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

8. Namae and Address of Currant Registerad Agant

MILLIKEN, ROBERTS DO NOT WRITE
NORTH FT. MYERS, FL 33817 lN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am farmilar with, and accept

the obligations of redistered agent.
smmuWﬁ.U_ww %M VV\AOI‘CC-'\ T W, “l ken l -4 (? "OE(

Saunatue.wdorpnnlad name ol laf}ﬁed agenl anc el applicable (NOTE Ragisteras Agent signalure required whan reinstatng) DATE
v
f b i H wlain i Tt
FILE NOW!!l FEE IS $150.00 9. Elaction Campargn F.lnancrng $5.00 May Be IJ|:_IUU|:||_,“:|D.3L_'D.:: _ .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 02 A3 08~30005-008 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MILLIKEN, ROBERT S.

STREET ADDRESS | 19531 LAN-SHELL DRIVE
CITY-§1-2IP N. FORT MYERS, FL

TITLE 5T

NAME MILLIKEN, MAUREEN J
STREET ADDRESS | 195631 LAN-SHELL DRIVE
CITY-SF-2IP NORTH FT. MYERS, FL

TILE
NAME

o s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS .
CIry-SI-2p ) .

12, | hereby certify that the information supplied wih tnis filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 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 addre‘s;% all other like empowered.

SIGNATURI%m//&UJUJ-PI %L 5/9 Mageen 3. Milliken  )-9808 335 5v3604,

(SIGNATURE AND r#n OR PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR Date Daytine Fhone #

7




