P

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000050336

1. Entity Name

RIVERS PLASTERING INC.

Feb 19, 2008 08:00 AN
Secretary of State

Principal Place of Business

125 CAMP ROAD
PALATKA, FL 32177

Maiiing Address

P.0. BOX 318
PALATKA, FL 32178

DO NOT WRITE IN THIS SPACE

A RGN0

01252008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3644813 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Addrass of Current Registered Agent

RIVERS, HOWARD C
125 CAMP ROAD
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signalure, fyped or punied name af registered agent and Ltle it apphcable

{NOTE* Regitioied Agent tignature required whan renstatng) - © DATE .

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

I

TTLE P

NAME RIVERS, HOWARD C
STREET ADDRESS | P.O. BOX 318
Cry-ST-2P PALATKA, FL 32178

TIRLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITY-S1-71P

ILE

NAME

STREET ADDRESS
CIT¥-ST-2IF

TILE
NAME
STREET ADDAESS
CITY-S5T-2IP . w

~TIMLE
NAME
STREET ADDRESS
Cmy-ST-2IP

NO0E21352
DE#%@#88-3D514*D1D 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlfy 1hat the information supplied with this ilhnc? does not guality for the exemphons contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same iegal effect as f mada under oath, that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or suppiemental report is true an

¢hanged, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ﬁ(%vm -y

J- §- 0%

SIGNATURE ANO TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dae Oaylme Phone #




