FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000117490 L 07-21-2008 90027 016 ***158.75

1. Entity Name

HARVELL PLASTERING, INC.

Principal Place of Business Mailing Address
7857 Navair m ‘76625“‘__\3“’;::‘ P 40 l 1 1535

2566 pNavarit, FA- 375kl

e
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ”II“"H" Il”l "I" II"I ||”' ||||| HI" ”I“ ‘ll“ Iml ‘IH

Suite, Apl. #, elc. Suite, Apl. #, elc.
uita, Apt. #, etc uite. APL #, ele 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FET Number R Applied For
36-4519174 Not Applicable
2Zi Count Zi Counil "
P ouniry P ouniry 5. Centificate of Status Desired ﬁ‘ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARVELL, CHADRICK §

9643 BONE BLUFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | Zip Code

8. Tha above named entily submits this statement for tha purpose of changing s registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or onnted name of registered agent and bitle £ appheabie (NOTE: Regestarad Agent sipnalure réquired when reinstaing DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2Xb), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0  AddedtoFees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ petete T [ ctange ] Addilion
HAME HARVELL, CHADRICK § NeME
sTAEET ADDRESS | 9643 BONE BLUFF DRIVE SIREET ADDRESS
CITY-ST-7IP NAVARRE, FL 32566 COY-ST-2P
TITLE v [ Delete TIRE O changs T3 Addilion
NAME HARVELL, SHARCN K NAME
STREET ADORESS | 9643 BONE BLUFF DRIVE STREE] ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CIry.ST-29
TMLE O celete i Seccekary Clchange [ Addition
NAME NAME Termy. Déatevd
STREET ADORESS STHEETADDRESS | 710 Toy shreed 3
CIrY-Sr-2i9 CITY-ST-2P Pensaccla, Fl. Zzsoy
me [ pelete T3 O ctange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ciry-S1-21P CITY-ST-ZP
THLE O elete e Dchangs [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIlY -§1-2IP GITY-ST-2P
TIILE T oetete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY -87-2IF

12. 1 hereby certify that ihe information supplied with this liling does not qualify for the exemptions comained in Chapler 119, Rorida Statutes. ) lurther cenily that the information
indicated on this report or supplemental repon is frue and accurale and that my signature shall have the same lega! ellect as it made under oath: that | am an oHicer or diractor
of the carporation or Lhe receiver or trustee empowered to execute this repont as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
7/18/b Y g-93-5323

D TYPEQOR PRINTED NAME OF 8/GNING GFFICER OR DIRECTOR i Da Dizytims Phone #

SIGNATURE:




