T ™

20Q8 FOR PROFIT CORPORATION FILED

r

‘ ANNUAL REPORT (AR) . Mar 19, 2008 8:00 am

4
DOCUMENT # J6474 Secretary of State
. Eniity &
03-19-2008 90028 006 ***150.00

A-1 PLASTERING CF PUTNAM COUNTY, INC.
Prircipal Place of Business Maiting Acidress
CAZZIE DRIVE CALZZIE DR.
P.0O. BOX 82 P.O. BOX 82
u
2. Prncipal Place of Businass - No P G, Sox # 3. Mailing Adcrass

Sule. Apt. . e1c. Suie, Ant A eic, 15t MOORE CR2EC34 {10/07)

City & State City & State 4. FEI Number Appiied For

59-2780959 Not Applicable
Zp Gauny e Gowry 5. Certificate of Status Desiract O gg';g‘ﬁgiﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KIRKLAND, JAMES W.

241 ST JOHNS DR|VE Sueel Address {P.G. Box Number is Not Acceptable)

PALATKA FL 32177

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing iis registared office or regesterad agen:, or Toba, in the State of Flerida. | am familiar with, and accepl
the oDiigations of registered agent.

SIGMNATURE

¢ gnetire, teded of Zrered parse o rcgestered soerl vl Sle |urpliazie. ROTE Fegisides Agorl sytily's equrss wiwe: rensialic gh DATE

8. Election Campaign Finaneing $5.00 May Be
Trust Fund Coniibution. [ Added to Fees

10. OFFI(“ERS AND D!RFCTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
W PD O eiete me e [ Addition
NAMSE KIRKLAND, JAMES W. HAME
STREETADDRESS {241 ST JOHNS DR sEEELADORESs | J 40 N . Nlub' (B
CITY-51-21P PALATKA FL CITY-ST-2IF
THE SD [T peete TTLE O change 7] Agdition
HAME KIRKLAND, JERRY L. HaME
STREET ADDRESS | 165 CAZZIE DR STREET ADDRESS
CITY-51- 218 BOSTWICK FL CITY-51- 21
TmE [ Deiete T [J Change  £] Additien
HEME HEME -
* STRELT ALDRESS ]~ —=" """ - W swmeEaREE T T T T T - T
CITy-§T- 2 Gy-S1- 2P
L O peete TITLE [J Change ] Addition
HAME HAME
STREE] ADGRESS STREET ADDRESS
GITY-87- 217 GITY-51-2IP
TITiE [ peee TreLe [ Change £ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
aTY-$1-219 ¢Iry-S1-2IP
THLE O Geiete THLE . {0 Crange . £ Addition
HAME . HEME
STREEY ADDRESS STREET ADDRESS !
oI -8T-2p CITY-3T- 2P

12. | hereby certity that the information susglied with this fiing does not qual fy for the examctions contained in Sectior 119, Flerida Statutes. | further certity that e information
mdvcatud on this report or supplerrental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: tha: | am an officer or director
of the corporation or the receiver or trustee ampowered o execule [hlb report ag required by Chapier 607. Florida Siatutes; and that my name appears in Black 10 or Block 11
it changed, or on ftachmant with an address, with all other lixe empfwe?

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Diavtmne #noce &




