2007 FOR, PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # J61293

1. Entity Name

C & D PLASTERING AND STUCCO, INC.

Secretary of State

Principal Place of Business

7869 MCOANIELS DR.
NORTH FORT MYERS, FL. 33817

Mailing Addrass

P M BOX 205
15201 N CLEVELAND AVE
NORTH FT. MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

AT VAR AR R

04432007 No Chg-P CR2E0Q34 (11/05)
4. FEl Number Applied For
59-2823285 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

THOMAS, LADON
7869 MCDANIELS DR
NORTH FORT MYERS, FL. 33917

‘DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits thig statermant 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

Sgnaturs, lyped or prnted name of regisierad agent and tilte If appiceble

(NOTE: Ragisterad Agent mgnature requiked whan reinstatng) DATE

FILE NOW!I!I FEE IS $150.00

-9, Elsction Campaign Finanging

$500 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.” Added to Feas
10, OFFICERS AND DIRECTORS |
TMLE PD
NAME THOMAS, LA DON .
STREET ADDRESS | 7869 MCDANIELS DR - UDS00a7 30265
orv-s1-20 | NORTH FORT MYERS, FL 33917 D507 -R0074-002 156,00
TIME VPD
NAME THOMAS, CHARLOTTE NINA
STREET ADDAESS | 7869 MCDANIELS DR
CITY-ST-2IP NORTH FCRT MYERS, FL 33517
YILE ST
NAME BLACK, DONNA S
STREET ADDRESS | 7588 HART RCAD
CITY-ST-2IP FORT MYERS, FL 33917 DO NOT WRlTE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE >
e T
STREELAODRESS | | ;' . :
CITY-5T-2IP s :
TMLE
NAME : )

+ - T a

STREET ADDRESS - - - - i ' -
CITY-ST-2P '

12. | heraby ceitily that the informaiion supplied with this filing 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or tha receiver or trusiee ampowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1111

2/

changed, or on an attachmgapwith an address, with all other like ared.

SIGNATURE:

OF SIGNING OFFIpER OR CIRECTOR

V4807

Daybme Phong #




