FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000047827 03-31-2008 90008 021 ***150.00
1. Entity Name
BOBBY LATHERO PLASTERING, INC.
Principal Place of Busingss Mailing Address SUVUJIVvUY
11155 138TH AVENUE 11155 138TH AVENUE
FELLSMERE, FL 32948 FELLSMERE, FL 32948
e A Al
Suite. Apt. #, etc. Suite, Apt. #, alc. 02212008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0475109 ot Applicable
ap Country e Country 5. Cartificate of Status Desired 0 ?eaezesq mﬁonﬂl
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent  __ _
Name
LATHERO, BOBBY
11155 138TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City FL I Zip Code

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

SIGNATURE
Sapnature, yned O prnted name of registered agent and bile f applcable (HOTE: Regasierad Agent Signature requrred when remnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete TITLE [ Change  [] Addition
NAME LATHEROQ, BOBBY NAME
STREET ADORESS | 11155 138TH AVENUE STREET ADDRESS
Ty -ST- 2P FELLSMERE, FL, 32948 CITY - 37-21P
TITLE S O Detete TME [ Change [ Addition
NAME LATHERQ, CHERYL NAME
STREET ADDAESS | 11155 138TH AVE STREET ADDRESS
Clvy-s1-2P FELLSMERE, FL 32948 CIFY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
RAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IF
TITLE {7 Delele THE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIvy-31-21P CITY-SI- 2P
e 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CeTY-ST-2IP CITY-81-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

oes not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
xecute thjs rgport as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

90 Bhlow

12. | hereby certify that the information supplied with this fil
indicated on this repert gr supplemental report is{rue ar?g

aiyar of trustee em

nifwith an addras

of the corporation or
changea, or o an

SIGNATURE

Daytma Phone




