FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000034176 05-02-2006 90192 003 ***150.00

1. Entity Name
OLD TIME PLASTERING, INC.

Principal Place of Business Maiting Addsess q “ 07 9 42 4

2434 PENBROOK DR 2434 PENBROOK DR
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
s v ARG A ARV ALAR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
73-1635099 Not Applicable
Zip Country Zp Courntry 5. Cerlificate of Status Desired ()] ?g.giﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARNELL, CASSIN
2434 PENBROOK DR Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034
City FL I Zip Code

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

SIGNATURE
Signature. typed or pnnted name of regisiersd agent and btle if applicabls. (NOTE: Registared Agent signatire required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa\'gn F.inancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PVV O pelete TIMLE [J Change ] Addition
NAME PARNELL, CASSIN NAME
STREET ADDRESS | 2434 PENBROCK DR STREET ADDRESS
CITY-ST- 2P FERNANDINA BCH, FL. 32034 CITY-S1-ZP
TiTLE 3 Delets TMLE [ changs ] Addition
HNAME NAME
STREET ADORESS SIREET AQDRESS
CITY-ST-ZIP CITY-ST-ZP
HILE - - 3 pelete. TME [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TITLE T Delete THLE [ Change T Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS.
CITY-5T-2IP CITY-ST-2P
TME 3 Delete T [0 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-ZiP
TILE [ pelete TLE [Jchange [ Additin
NAME NAME
STREET ADORESS STREET AODRESS
CITY- ST-2IP CITY-5T-2P

12. | hereby cenlify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment wilh an addresgith all other like empowered.

SIGNATURE; _ (.5 ' v’ 4o 7/0(0 T3 5405

SIGNATURE AND TYPED OR PRYATED NXME OF SIGRING OR DIRECTCR Dats Daytuma Pnong




