2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M53051 May 12, 2008 08:00 ANV
1. Entity Name & . Secl‘etal‘y Of State
ALLBRIGHT PLASTERING, INC. i
Frincipal Place of Businass Mailing Adddress
17776 TOLEDQ BLADE BLVD 17776 TOLEDO BLADE BLVD
e o Hll’ll" m I"" ”m II‘II I“I‘ UI‘ |‘|” |‘|H |‘|" I’l" "Iu I‘Ium “ ’ll’
2, Pencipal Prace of Busingss - No P.O. Box # 3. Mailing Addrass ‘
Suite, Apt # elc. Sulle. Apt. #, etc. 1st MOORE CR2EQ34 (10/07)
Cuty & State City & State 4. FE) Number Applied For
59-2814465 Not Apclicable
Zp Country ' Zp Couniry 5. Certificate of Status Desired 0O ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
é\:-IS-ZBflggBT,BIILESTE%E Sreet Address {P.C. Box Number is Not Accepiabie)
PORT CHARLOTTE FL 33954
Tt City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. 1| am familiar with, and accept
the obiigalions of reyistered agent. .

SIGNATURE

Sgnatere lypod of Dreesd name o regeatornd Aganl g e [ arpleanie, {RGTE Fegisiian Agord qiinnta e requitpri wnor rairetalr g1 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(3 pwicte THLE [O Change  [C] Addilion
NAME ALLBRIGHT, PETER NAME LTS
STHEET ADDAESS | 21524 DOBBINS AVENUE STREET ADDAESS 5 "'fi -Z}:'I:JE':E"UI lli i:-ljl]'—-’ 150, [0
cy-st-zp - |PT. CHARLOTTE FL CITY-5T-2IP LT AU Lo L
TME v O veire TILE O chenge [ Aadilion
NAME ALLBRIGHT, AGNES HAME
STREET ADDRESS | 21524 DOBBINS AVENUE STREET ADDRESS
CITY-5T-21F PT. CHARLOTTE FL CITy-§1-2Ip
Tt [} Dovete ik O Change [ Adursion \
MAKE ) HAME -
STREET ADDRESS . STREET ADDRESS |
GITY-57-2 CITY-ST- 24P
i [ Delete TILE [ Change [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-SE-2F CHY-51- 2P
(113 7 Delele TILE O cuange 3 Addition
HAME NEML
STREET ADLRLSS STREET ADDKESS
LITY-Sl- 21 CiTY- S1- 21P
TILE [ pelele TLE Ochange 7 Addibon
NAME HaME
SIREET ADDRESS STAEET ADURESS
Gy -S1-2P CITY-ST-2IF

I

12. | hareby certity that tha infermation supplied with this filng does net gualify for the exemptions containaa in Section 119, Florida Statutes. | further cerlify that the information
indicaledt on this repert or supplemgrtal report is true anglaccurate and that nySilgnature shall have the same legal eftect as ipnade upder oarh; that | am an officer or drraclor
of the corpuration or the receiver i that gy name appears in Block 10 or Biock 11

if changed, or on an attachment . /O d X ?‘// ézr f 7 CU

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED unysf SIGNING OFFICER OR DIRECTOR D aylmie Faene #

—




