oN FILED
2007 FOR PROFIT CORPORAT! Jan 18, 2007 8:00 am

DOCUMENT # P02000081650 Secretary of State
1. Entity Name
BILL PORTER PLASTER!NG INC. 01-18-2007 90117 036 ***150.00
Principal Place of Business Maiing Address
850 EMERALD DR. 850 EMERALD DR.
MT. DORA, FL 32757 1S MT.DORA, FL 32757 US
N O
Suite, Apt. #, ®tc. Suite, Apt. #, etc. 01162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied EO:
90-0043184 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O g:';:‘::g:dmml
6. Name and Address of Currsnt Registerad Agent 7. Name and Address of New Reg ed Agent
Name
gg)ﬁgnﬁg'ﬁm;ﬂADMRE Sireet Address (P.O. Box Number is Not Accaptable)
MT. DORA, FL 32757 %
City FL ] Zip Code

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

SIGNATURE
Signaturs, typad & prihted name of ragistares agsnt and 17s A applicabie. (NOTE: Registered Agant signature required when reinsiatng) DATE
. Election Campaign Financin $5.00
FILE NOWIlI FEE IS $150.00 8 palg 9 U0 May Be
After May 1, 2007 Foe wifl be $550.00 Trugt Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Dajete TITLE Tl change T Addition
NAME PORTER, WILLIAM E MAME
STREET ADDRESS | 850 EMERALDA DR. STREET ADDRESS
Jumy-St-zp MT. DORA, FL 32757 CITY-5T1-2P .
TRLE v O vetete it [ Change [ Addition
MAME CARPENTER, JOHN P MAME
SFREET ADLRESS | 850 EMERALDA DR, $TREET ADDRESS
CTY-ST-ZP MT. DORA, FLL 32757 CITY-5T-29
L T O Detete TME J. [ crange [ Additien
NAME PORTER, WILLIAM | NAME
STREET ADORESS | 850 EMERALDA DR. STREET ADDRESS
CITY-§1- 21 MT. DORA, FL 32757 CITY-51-2R
TLE [ Delete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-47-2P
TMLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
Tme L peinte Tme [ change 3 addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
oy $t- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with thig filin é; does not qualify fot the exemptions ¢ontained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ..‘ iver of trustee empowered to execute (hE reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| address, with all other b ] Y 0 3(2' ¢/<P3 6/(3 2
é@l’ 1-16797 bowt 35 2-393-I55 )

SIGNATURE:
SHONATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER GR DIRECTOR Caytimo Phone §




