2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00060008858 Feb 12,2007 08:00 AM
1. Entity Namo Secretary of State
PADGETT PLASTERING INC. ry
Principal Placo of Business Maifing Addross
14625 SHELIA ANN DR . 14625 SHELIA ANN DR
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. elc. Suite, ApL. #, clc. 1st MOCORE CR2E034 (10/05)
Cily & Stale City & State 4, FEI Number Apptiod For
59-3620845 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlilicate of Siatus Dosirad O gg'gesqa?:giona'
6. Name and Address of Currant Registered Agem 7. Name and Address ot New Registered Agent
Namo
PADGETT, VANSEL L
14525 SHELIA ANN DR Street Addrass (P.O, Box Number is Not Acceptable)
HUDSON FL 34669
City - FL i Zin Code

8. Tho abovo named entily submiis this statoment for the purposo of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent,

SIGNATURE

Seynaturo, yped or prnied nama o regisierad agent and bilo it applcabk {NOTE. Registered Agunl sgnatuo raguired whan reinsiaing) IDATE

FILE NOW!!! FEE IS $150.00 9, Elcclion Campaign Financing $5_00 May Be

‘Mtar.May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of Siate
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI P 1 Delate mr [} Change [ Addition
Nk PADGETT, VANSEL L NAME LONONNEZS1 42
st rl anbness | 14625 SHELIA ANN DR SIRCLT ADORESS N2/ 07-9005 100 150,100
CIIY-ST-21P HUDSON FIl. 34669 CITY-SI-/IP
i, [ Delele mr M Change [ Addilion
NAME NAME
SINITADDRESS | - IR ] ADDHI 8%
CIY-51- 21 CINY-§1- 2P
i O oelete i3 O change [ Adedition
NAM NAME
ST FTADDIY 88 SIREL) ABDRESS
CITY-S1-7iP CITY-§T- 7P
N [ pelete e : CJ change (] Additlon
NAMI ' NAME
ST 1T ADDRI 88 SIMLTADDITSS
GIIY-S$i-71P CiTY-S1-21p
i [ ceiete It [ change ] Addilion
NAME NAMI.
SIME [ ADDRI 55 SINEET ADORESS
CIIY-SE-71P CITY-SI-7IP
i O pelete e [ change ] Addilion
NAME NAME
SII T ADURLSS SINECT ADDRESS
CITY-S1-71P CITY-SI-/IP

12. | horoby cerlify that Ihe infermalion supplhed with this filing does nol qualify for tha exemptions contained in Soction 119, Florida Statutes. | further certify thal tha information
indicaled on this roport or supplomontal report is truo and accurale and thal my signature shall have tho same legal effecl as if made under oath; that | am an officer or direcior
of the corpeoration or the racciver or truslec empowered 1o execule this report as roquired by Chapter 607, Florida Stlalules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmenL#ith an address, wilkpll gthor Ikespmpowcraed,

SIGNATURE:

NG OFFICER OR DIRECTOR Daytime Prone #




