2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000047827

1. Entity Name

BOBBY LATHERO PLASTERING, INC

Principal Place of Business

11155 138TH AVENUE
FELLSMERE, FL 32948

Mailing Address

11155 138TH AVENUE
FELLSMERE, FL 32948

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suila, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90330 010 ***150.00

I

AR

01052007 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4, FEI Number Applied For
20-0475109 Net Applicable
Zi Count Zi Counl it
® ountry " ouniry 5. Cerificale of Status Desired O $8.75 Additional
Fee Requirad
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

LATHERC, BOBBY
111585 138TH AVENUE
FELLSMERE, FL 32948

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits ihis slalement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of printed rame of regrsiered agent and

title it apphcable.

{NOTC. Regisiered Agent signature required when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - 3 Deiete TINLE [Jchange (7] Addition
HAME LATHERO, BOBBY NAME

STREET ADDRESS | 11155 138TH AVENUE STREET ADDRESS

CiTY-S1-2IP FELLSMERE, FL 32948 CITY-ST-2IP L

TImE ) . [ petete TITLE Loadia cve Cheavyl IZ,Change {1 Audition
NAME M ATEEN NAME ‘ |

STREES ADDRESS | 11155 138TH AVE STREET ADDRESS

CiTY-ST-2IP FELLSMERE, FL 32948 CITY-ST-ZiP

e [ petete TALE (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-S1-2IP

THLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TTLE ] Delate THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-21P

TITLE M pelste TITLE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5F-2IP

12. ! hereby certily that the informelion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: _—Roded ~0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Phane x




