FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050920 05-02-2005 90970 018 ***150.00

1. Entity Name
RANCO PLASTERING INC.

Principal Place of Business Mailing Address
P.O.BOX 72 P.0.BOX 72
BOSTWICK, FL 32007 BOSTWICK, FL 32007

ARG A

01062005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Rt

59-3723524 Not Applicable
- , $8.75 Additional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstered Agent

STARK. LANCE DO NOT WRITE
BOSTWICK, FL 32007 IN THIS SPACE

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

SIGNATURE
Sigransre, typed or printed nama of registerad apen and tide if applicable. (NOTE: Ragistarad Agani signature recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE D
NAME STARK, LANCE

STREE? ADDRESS | P.O.BOX 72
CITY-ST-2IP BOSTWICK, FL 32007

TITLE D

NAME DRIGGERS, COREY
STREET ADDRESS | P.O.BOX 172

CITY-57-2IP BOSTWICK, FL 32007

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Crry-S7-2IP

mEe

NAME

STREET ADDRESS
CITY-ST-2P

Tme

STREET ADDAESS
Crry-st-2IP

12. | hereby certify that the information gupplied with this 1|I|né:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegiental reporté trug ccurate apd that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaive 5 eAhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment&vil ddpsts, with A ikgdmpbowered.

SIGNATURE: A ‘A TED HAME OF SIGNING GFFICER OR DIRECTOR Dat Daytimea Phone #




