FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

| DO‘:’U MENT # LOSOOO 100460 04-17-2006 90045 028 ****50.00

1. Entity Name

CUSTOM PLASTERING AND STUCCO LTD. COQ.

Principal Place of Business Mailing Address

407 FOREST AVE 407 FOREST AVE

CANTONMEN], FL 32533 CANTONMENI, FL 32533

| i I i KB
[2 Principal Piace of Business [3. Waiing Address l ] Lt |
! {
I Suite, Api. #, eic. Sutte, Apl. #, eiu. 04112008 Chg-LLC CR2E0B3 (11/05)
‘ City & State City & State 4. FEI Number Applied For |
. S —3L2 /5 260 Not Appiicabla
Zip Country Zip Country 8, Certificate of Status Desired O gg'ggqmm"a’
§. Name and Addross of Current Rogistered Agent T. Name and Address of Mow Registered Agent

Name

WATFCRD, ROBERT E

407 FOREST AVE Sireet Address (P.O. Box Number s Not Accepiabie)}

CANTONMENT, FL 32823

Citv FL l Zip Code

B. The above narmed erity submits his statement for tre purpose of changing its registered office or regrsiered agent, or b, in the Stae of Porida. § am famiian with, and accept
the obligations of registered agent. .

JGRATURE

S‘g'mw; wped o prtas nama of regstered aganl and ttie f appicania {NOTE: Ragrstered Agert signatura regusrad when rainstanng) DATE
Filing Fea is $50.00 : - " fAake check payable lo
Due by May 1, 2008 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR [ peste TITLE (Tcrange ] Aadition
NAME WATFQORD, ROBERT NAKE
STREET ADDRESS | 407 FOREST AVE STREET ADDRESS
CITY - ST-2P CANTONMENT, FL 32533 . - { c-st-zp i X . .
TIMLE 3 Detele TTLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STRELT ADORESS
ATY -ST- 7P CHY.-ST-2P
nnE O Dewete nE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oTY-ST- 27
TITLE 1] Delete TLE [ Change £ ] Addition
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY.5T-2P LTy -ST- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oV oY o O 8T 79
TRe 3 Dokt e OJchange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
14. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
timited liability company or the rggeiver or lrustee empowerad to gxacute this report as required by Chapter 608, Florida Statutes.
- _
SIGNATURE: -#Z%7. 2 bk TE piprrod oy-12-0b  F50-937-447
56 13

MATURE AND TYPED OR PRINTED !9!’0!: SIGNING MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRESENTATIVE Ol Daylsme Phone #




