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= 7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

et

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000047827

1. Entity Name

BOBBY LATHERO PLASTERING, iNC.

ecretary of State

04-27-2006 90153 032 ***150.00

Mailing Addrass

11155 1387H AVENUE
FELLSMERE, FL 32948

Principal Place of Business

11155 138TH AVENUE
FELLSMERE, FL 32943

L ' i . s

T ;

+
. —

. L¥

| DO NOT IN-THIS

3

WRITE

T

,

fa

:‘- ,7 ‘.: ‘l“ S

T T

SPACE -

00T A

Y| 02092006  No Chg-P CR2E034 (11/05)
1 4. FEI Number Applied For
20-0475109 Not Applicable
i ; $8.75 additiona!
5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

LATHERO, BOBBY
FELLSMERE, FL 32948

11155 138TH AVENUE kS

"IN THIS SPACE

* D6 NoT WRITE

the obligations of registered agent.

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. . typed of printad namy of registerac agent and tithe # applicable. (NOTE: Agent pigr required when DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 may 80
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS | e N e
TILE D ST x
NAME LATHERO, BOBBY Y T,
STREET ADDRESS | 14155 138TH AVENUE el Lo -
crv-st-zp | FELLSMERE, FL 32948 , ’
TILE &5 . - o ;
NAME DECKER-STEPHANIE [ Rt . :
STREET ADDRESS | 1 55138 HH--AVE" . CA
crv-st-z¢ | F £, Fl 32 . e ;
e % Secr Var . - . o ‘
HAME m‘%| C"J-*j' ." . - l TR IPTI . P - R
STREET ADDRESS VHISS 34q0 R ) Pl - " . P . : . )

Busa : B . H B = o
o-st-2p Prlliman, £ 32945 A 3 DO NOT WRITE ‘ R
TITLE . i L . :
e ~*IN THIS SPACE
STREET ADORESS P I ‘ :
CATY-ST- 2P ) . 4 o ] o

- . ; X 1
T e “ o= L
TITLE . Bl - - y
M ..'.' : B l.
STREET ADDRESS Vi .
CITY-5T-2P IR R )
[ Lt

TiTLE
NAVE K = ¢ :
STREET ADDRESS 0 . -
CITY-S1-2IP _— .

12. | hereby certify that Ihe information supplied with this

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

I ha | ! filing does not gualify for the exempliens contained in Chapter 119, Fiorida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true ants accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: w
BIGNATURE AND TYPED OR PRINTI E OF SIGHING OFFICER OR DIRECTQR

Dala Daylime Phone #




