.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077670 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
X.B.J. PLASTERING INC.
Principal Placo ol Business Mailing Address
18508 OCALA RD ' 18508 OCALA RD
o o ”II”II‘ m ||”| ”I”ll“‘ Ilm IIW IIW ’ll” lll’l |”H ‘Il”ll“ll’ ” ‘"‘
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Aadross

Suile, Apl # clc. Suile, Apl. #, otc 15t MOORE CRZE034 (10/086)

City & Stalg Cily & Stale 4. FEI Numbaer _ Applied For

71-0895143 Not Applicabte
Zip Couniry ap - Couniry 5. Cortificate of Siatus Dosired [ $8.75 Additional
B X - - Fee Required
6. Name and Addrass of Current Registerad Agant I 7. Name and Address of New Hegls!éhd Agent
- P e o NS . B E———C—

BACA, BLANCA M i
18508 OCALA RD Street Addross (P.O. Box Number is Not Acceptable)

‘FORT MEYERS FL 33912

City FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing ils registored oflice or registorad agent, or poth. in Ine State of Florida, | am familiar wilh, and accept
the abligations of registered agont.

SIGNATURE

Sgnature. fyped o prnted name cof regisiarad agent and tilla © Applcable. {NOTE: Ragisigrod Ageni signalur required when reinstonng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e PD [ Detete ILE O change ] Addilion
M | Sa505 GGALA R o UIO000G20153
SIREET ADDRESS | 18508 OCALA RD STRELT ADDRESS N2/03/07-30025~017 150, 00
arv-sr-z¢ | FORT MEYERS FL 33912 Y-8 7P Rlatgin bl gy e a4
mie vD 1 Delele IME O Change [ Addition
NAME BACA, JAVIER NAM
STREET aDORCSs | 18508 OCALA ROAD STRECT ADDRESS
CHY-SI-7IP FORT MYERS FL 33312 CiTY-S1-71P
TITLE [ pelete TLE Cchange [ Additon
NAME NAME
STRCET ADDRESS STRCE] ADDRESS
Y -ST- 21 CITY-S§T-71P
s 1 Delele e " Ochange [ Additon
NAME NAME
STREET ADDRI'SS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
Me O oeite TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-SI-7p
N [ pelete e O change 7] Addilion
NAME NAME
SEREET ADDRESS STRELT ADDRESS
CITY-S1-7tP CITY-ST1- 7P

12. | hereby cerlily that tho information suppliad with this iiling doss not gualify for tha oxemplions conlainod in Section 119. Flonda Statules. | furthor certify thal the information
indicataed on this report or supplemental raport is frue and accurate and thal my signature shall have the same iegal effect as if made under oath; thal | am an officar or director
of tha corporalion or the roceiver or trustce empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all other like empowered.

sianaTuRe: Do lancg M 1AA A Otlgolq_@o} (254)375-3 144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR -~ Daytime Phong #




