2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-«

DOCUMENT # P01000001714

1. Entity Name

VITTER PLASTERING, INC.

Mailing Address

PO BOX 433
INVERNESS, FL 34451

Principal Place of Busingss

1514 WHITTIER STREET
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

FILED

Feb 21,2007 08:00 AM
Secretary of State

AVEHECRR R

01172007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3689614 Not Appiicabie

VITTER, WILLIAM R
1514 WHITTIER STREET e
INVERNESS, FL. 34450 Wt

v . .o ifi i $8.75 cditona!
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.
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P

the obligations of registered agent.

8. The abova namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, t am familiar with, and accept

SIGNATURE
Signatur, typed or prirted name of registesad agont snd e it applicabie {NOTE: Regisiored Agent signature requirad whan relnatating) DATE
. o R e
FILE NOWI!!_FEE IS $150.00 8. Elaction Campaign Financing $5.00 wayse (1301 A0P-00035-005 150,00
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS |
TE PVST

NAME VITTER, WILLIAM R

STREET ADDRESS | 1514 WHITTIER STREET, PO BOX 433

CITY-ST-2P INVERNESS, FL 34450

TIRE D

NAME VITTER, WILLIAM R

STREET ADDRESS | 1514 WHITTIER STREET, PO BOX 433
CiTY-ST-2IP INVERNESS, FL 34450
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STREET ADDRESS
CITY-5T1-2P

TnE
HANE o
STREET ADDRESS ¥
CATY-S1-2P ’

e
NAME

STREET ADDRESS
CHTY-S1-2p
TLE

STREET ADDRESS
CTY-ST-2P

NAME o
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THIS SPACE .
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SIGNATURE:

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicatad on this roport or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other

likes ey
. /,,//2%, Yrtbimd R V1 I7ER 2 1%-p

352-726 <948/

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytrme Frona ¥ “



