2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000103564

1. Entity Name Ly

PALM CITY PLASTERING, INC.

‘ May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

5148 SWOEROEE STREET
PALMATY, AL 34990

Mailing Address

5148 SWOHEOEESIRET
PAMOTY, AL 34990

, DO NOT WRITE IN THIS SPACE

AN IR A0

04302008 No Chg-P CRZEQ34 {11/05)
4. FEI Number Applied For
65-1057242 Not Applicabls
i ; $8.76 Aaditional
§. Centificate of Status Desired O Fee Required

6. Name and Addmn of Current Reglstered Agent

NELSON, PETER §
5148 8 W CHEROKEE STREET
PALM CITY, FL 34990

. DO.NOT WRITE
INTHIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regrstered agent and hitle ff appicable.

(NOTE: Registared Agont signature required when rosnstalng) DATE

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

9. Eloction Campaign Financing
Trust Fung Contribution,

$56.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME NELSON, PETER S

STREET ADDRESS | 5148 S W CHEROXEE STREET
CITY-ST-2IP PALM CITY, FL 34990

TITLE D

NAME NELSON, WENDY P

STREET ADDRESS | 5148 8 W CHEROKEE STREET
CITY-57-2IP PALM CITY, FL 34980

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-BP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
"IN THIS SPACE

+

12. | hereby cenifg that the information suPplied with thig filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceridy that the information
i al report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as reécuired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

indicated on this report or supplemen

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /Mfzﬁ

TYPED OR PRINTED NAME OF 3KINING OFFICER OR DIRECTOR

Yoo/08 __ 772- 481453

aims Phone ¥




