2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

R

FILED

DOCUMENT # PO0000020467

1. Entity Name
JUAN'S PLASTERING, INC.

Apr 27,2007 08:00 AM
Secretary of State

Mailing Address

2712 WILDER TRACE CT
PLANT CITY, FL 33566

Principat Place of Business

2712 WILDER TRACE CT
PLANT CITY, FL 33566

DO NOT WRITE IN THIS SPACE

I IIIIIIHIIIIi-

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3628216 Not Applicable

5. Certilicate of Staius Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

NAVARRETE, JUAN
2712 WILDER TRACE CT
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or ponted nams of registarad agent and tidg if appicable,

(NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe”
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME NAVARRETE, JUAN

STREET ADDRESS | 2712 WILDER TRACE CT
CITY-51-2IP PLANT CITY, FL 33566

TILE

NAME

STREET ADDRESS
Ctly-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TMLE

NAME

STREET ADDAESS
CiTy-St-2tp

TRE

NAME

STREET ADORESS
CITY-ST-QP

DO NOT WRITE
IN THIS SPACE

12. | hereby Ceﬂilg_lhat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. § further certify that the information
lis report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or dirsctor
of the cerporation or the receiver or rustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

/Taan Nawntly Y+ 23671217 303032

indicated on t

changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE: D \A 5eny l)\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IFIIEC'TOR

Data Daytrma Phona #




