2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # M19033 Feb 27, 2008 08:00 AN
1. Entily Naime S
ecretary of State

T & P PLASTERING, INC. ry
Prirzipal Place of Business Maiiing Address
250 LOCK RD 250 LOCK RD
DEERFIELD BCH FL 33442 DEERFIELD BCH FL-33442
2. Prncipat Place of Busness - No PO, Box # 3. Maling Addrags

Sune, Apt. #, ete. Suile Apt. #, etc. 15t MOORE CR2ED34 “0!07)

City & State City & State 4, FEI Nymber Appiied For

59-2568569 Nat Apuicable
o Counwy zp Country 5. Cenficate of Status Desired O $8.75 aaditional
Fee Requwed
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PISER, TIMOTHY H.

250 LOCK RD Sureet Address {P.O. Box Numbper s Not Acceptahig)

DEERFIELD BCH FL 33442

City FL Zip Code

8. The aobove named ennly submits this statement for the purpose of changing us regislerad office or registered agen, or notr, in the State of Florida. 1 am familiar with. and accept
the ouhgations of registeswd agenrt.

SIGMNATURE

Sandiore, lyped of prerad e O ssa STred noeel andd Tre f arpl Lasie. [MGTE Regis orad AZ6r 1 SNl e anuegtd e “Sntelin gh DATE

FILE NOW!!! FEES] $150 0
\fter May A; 2005 'Fee Will Be 5550 00
- Ma ble ida= pepgp gni,oL

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contributon, £ Added to Fees

10. OFFICERS AND DIF\‘F(‘TOHS 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

IR PD C ner TRF ] Change L] Aadition
NAME PISER, TIMOTHY H. HAME

STREET ADDRESS | 260 LOCK RD STREFY ADORESS OE0N0R4055]

omv-st-7i2 | DEERFIELD BCH FL CIFY-ST-2IP e Rinida T -_a1" OO 4C0 0N

e v O Doete TTLE = " Change L] Additon
NAME PISER, PETER J. HAKE

STREFT ADDAFSS | 250 LOCK RD STAFET ADDRFSS

¢tv-31-7¢ | DEERFIELD BCH FL CIry-ST-2IP

niLt [ beete THLE [ Change [ Addinion
NAME NARAE

STREET ADDRESS ' ) STREET ADIRESS

GTY-$T-2P CITY-ST-2P

HILE T Deete TIILE T Change [ Aoditian
HAMY HAME

STRELT ADDRLGS STREET ADDRESS

ITY-ST- 25 CITY-57- 7

niE 3 Deele TILE [ Change [ Aation
NAME NAME

STRZET ADDRCES SIRLET ADDRESS

SY-S-2e GITY-S1- 4P

TIvee O paete TLE [ Gnange [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2 CITY ST-2P

12. | hereby certily Ihat the information sunplied with ths filing does net qualfy fur the exempnons contained in Section 119, Flodda Staiutes | furtner certdy that e intormation
ncicatod on this report o supplemental report is tue and cocurate ana that my signature shall have the same fegai ettect as If made under oath: that 1 am an officer or director
of the corporaion or the recaiver or trustee empgyyered to execule this report es required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changea, or on an attachmep™Ajth an addrg, ith all other liky empowered.

SIGNATURE: WA 2790 ?57y2/;%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Aawtmo Proce 3




