2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

DOCUMENT # P02000081650
BILL PORTER PLASTERING. INC.

Principal Place of Business

850 EMERALD DR, |
MT. DORA, FL 32757  US

Mailing Address
850 EMERALD DR.

MT. DORA, FL 32757 US
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5. Name and Address of Current Reglistered Agent

PORTER, WILLIAM E
850 EMERALDA DR.
MT. DORA, FL 32757
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submuis this statement for the purpose of changing its registerad office or registe

rad ggant, or both, In the State of Florida. | am famitiar with, and accept

Signature, typed or printed nama of regixtered agent mid ke i applicable.

{NOTE: Auglstersd Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing $5.00 mayBa
Trust Fund Centribution,

Added to Fess

STREET ADDRESS | 850 EMERALDA DR.
CTY-5T-2IP MT. DORA, FL 32757

10. OFFICERS AND DIRECTORS A ]
WE [ ) "
HAME PORTER, WILLIAM E
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HAME CARPENTER, JOHN P
STREET ADDRESS | 850 EMERALDA DR.
CITY-ST-2P MT. DORA, FL. 32757
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12, | hereby certify that the informasion supplied with thi
indicated on this report or supplemental report i5 tr
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ualify for the exemptions containad in Chapter 119, Florida Statutes. i furthar certity that the information
coufate anthat my signature shall have the same leget affect as if made under oath; that | am an officer or director
this fyport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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