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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P01000091991

1. Entity Name

WALL TO WALL PLASTERING & STUCCO, INC.

Secretary of State

Principal Place of Business

3771 WHITE SPRUCE CT.
ORMOND BEACH, FL 32174

Mailing Address

3771 WHITE SPRUCE CT.
ORMOND BEACH, FL 32174
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02102007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
58-3745087 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

MAGRUDER, ROBERT A
1845 POINSETTIA DR.
PORT ORANGE, FL 32128
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8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE !

Signature, lyped or printed nama of regiztered agent and bte it appicabls

(NOTE: Ragistarad Apsnt Signature requirned when renslaling)

DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Faee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.0° May Be

Added to Feas

10. QFFICERS AND DIRECTORS | :

TITLE PD

NAME MAGRUDER, ROBERT A
STREETADORESS | 1945 POINSETTA DR

CITY-5T-2IP PORT ORANGE, FL 32128 -

VD

HULL, LONE

3771 WHITE SPRUCE CT
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TinE

NAME

STREET ADDRESS
CITY-5T-2IF

THLE
HAME

STREET ADDRESS
CIFY-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP
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12. | hareby cerlify that the information supplied with thus filin

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

SIGNATURE: _;ﬁ-ru S Cr

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion ar the recaiver or trustee empowered ta axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

R -5-07  386/473-38Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Pnone ¢




