2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 22,2007 08:00 AM'
DOCUMENT # P01000050920 Secretary of State

1, Entity Name
RANCO PLASTERING INC.

Principal Place of Business Malling Address
P.0.BOX 72 1086 HWY 17 N.

BOSTWICK, FL 32007 . . PALATKA, FL 32177

AR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomTeaFe

59-3723524 Not Applicable
i ; $8.75 additional
8. Centificate of Status Desired (| Fao Raquirod

6. Name and Addrass of Current Registered Agent

TR e DO NOT WRITE

1087 HWY 17 N

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 botn, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

S.gnatura, typad or printed nama of regisiared Agen! and bis if applicabls (NOTE: Ragistered Agent signarura required whan ransiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be pooooose4stt o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Addedto Fees Q120 07-2001a-019 150, 00
10. CFFICERS AND DIRECTORS |
TITLE D
NAME STARK, LANCE

STREET ADORESS | P.O.BOX 72
CITY.ST-2IP BOSTWICK, FL 32007

TIMLE o]

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

CITY-ST-21P BOSTWICK, FL 32007

TIME
HAME

o DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STAEET ADDRESS
CIry-sr-7i9

TME
NAME

" STREEY ADDRESS
CmY-51-2P

12, [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeral report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
* of the carparation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with & dress, with ail other L€ empowered.

SIGNATURE: ___ &= . /- /507

!IGNATURWPED OR PRINTED NAME OF OFFICER OR

Daytme Phone #




