2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
e

-
DOCUMENT # P02000077670 Mar 19, 2008 08:00 A
1. Ennty Name S
ecretary of State

X.B.J. PLASTERING INC, _
Prrcipal Placs of Busingss Marling Adigress
18508 OCCALA RD 18508 OCALA RD
e o Hll”ll‘ w ||”| ”l”llm m” "m I|m ’"" ’ll‘l I‘””"” m}m “ ‘ll‘
2, Pricipal Place of Business - No PO. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suite. Apl. #, grc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE» Numdser Applied For

71-0895143 Not Apglicable
o Couniry Zp County 5. Certilicate of Status Desired O i;s;fga‘zesq:;?:cilﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

BACA, BLANCA M
18508 OCALA RD

Strect Address (P.CL Box Number is Not Azceptablg)

FORT MEYERS FL 33912

Ciry FL Zip: Cogn

8. The above named ertly submits thus statement ‘or tha purcose of changing its regisiered office o registerad agent, or totn, i the Siate of Flonaa. | am familiar wiih, and accept
the abhgations of recistered agent.

SIGMATURE

Cygnatere, Lped of poered wanra o regetemd naert aned We | arplizacm, OTE Begisirrec AGUr | v Orslr <@l od wme ror e gh DATE

9. Flection Camoaign Financing $5.00 may Be
Trus: Fund Contrizetion. ] Added to Fees

Aﬂer May 1 2008 WIIi 'Be:555'0 0o -
5 Make Check Payabie to Flonda Depariment ol State

10. OFFICERS ANC DIHECTOHS 11. ARDITIONS/CHANGGES TO OFFICERS AND DIRECTORS IN 114

TIME PD 3 Daete TITEE [JChange  [_] Addition
HAME BACA, BLANCA M NAME HO0INSE3724

SIRZET ADDRESS | 18508 OCALA RD STRELT ADDSESS 4, 'f}:{-‘ha_—'- h'1| E'E‘.-l'f[i R I AN )
SITY-ST-71P FORT MEYERS FL 33912 Iy -§1-2p - v

TITLE VD Coeee TITLE [ Change [ Aadilion
HAME BACA, JAVIER HAME

STREFT AUDRFSS | 18508 OCALA ROAD STREFT ATDRFSS

CIRY-5T-21P FORT MYERS FL 33912 CITY - 5T-2IP

LE [ Deete e ) Change ] Aadition
HAME AL

STREET ADOAESS STALET ADDRESS

LTY-ST- 28 CITy-51-21p

THLE O owete TILE [JChange [ Adddion
HAME WAL

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP Y- §1-21P

THLE ] Deiete THLE [J Crange [ Asdition
HAME HEHE

STREET ADCRESS STREET ADDRLSS

LIy -S1-29 DiFY-51-2IF

TIME O Deste Tme O change ] Agditon
NAME HNEME

STREET ADDRESS STAEET ADDRESS

oIy -§1-2 oY S1-2IP

12, | hereby certity that ths intormation sunplied with this filkng does net qu.lhfy for the: exaermctions comaned in Section 119, Ficrida Staiutes | furtner certify that the infermation
indicated on this report of supplemental roport is irue and “accurale anc that my signature shall have the same legal ettect as if made under oath: thet | am an otficer or ditector
of the corporation or tne recaiver or trustee empowered 1 execute this report as requirgd by Chapier 807. Flerida Siatutes: and that my name appears in Block 13 or Bleck 11
if changea, or on an attachment with an address, with all other like empowared.

SIGNATURE:

D NAME OF SIGNING OFFICER OR CIRECTOR Cam Dag e Fhore ®




