2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000004854

1. Entity Name
CHARCORE PLASTERING, INC.

Princpeal Place of Business

11224 SEAGLADE DRIVE
PENSACOLA FL 32507

Mailing Address

11224 SEAGLADE DRIVE
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23,2006 08:00 AM
Secretary of State

T

Sufte, ApL. #, efe. Suite, Apt. #, elc. 15t MCORE CRZEQ34 (10/05)

Ciy & State City & State 4. FE! Numper ] _ﬁﬂp(ieg&for
25-1902618 ot Applicat’

Zip Cauntry Zp Country $8.75 additional

5. Cetfificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Beglstered Agent

WHIBBS, VINCENT J
105 EAST GREGORY SQUARE
PENSACOLA FL 32501

MName

Srreet Address {P.O. Box Number 15 Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and seod;

the obligations of regisiered agent.

SIGNATURE

Signature typed or fed pame of rogrstered agam and lifie # apricatls

{NOTE Registored Agent signakim rqulrad when ieinstatng) DATE

- FILE NOW!! FEE 1S $150.00
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payabie to Florida Departiment

ik

§. Eiection Campaign Financing  %5,00 May ¢
Trust Fund Contribution. 3 Added o Fees

10, OFFICEAS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DHAECTORS IN 11

TE P O Qelete Tne Hnnagdaid DOiChge DA
b LY s e

NAME PREHN, REX HAME (1Seb O dliie-1g 150,08

STREETADDAESS | 11224 SEAGLADE DRIVE STALET ADDRESS

ONV-ST-IP {PENSACOLA FL 32507 CITY.ST-2P

TmE O Deete e O Change” ~ [ At

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY. ST-21P CITY -5T- 7P

e ) O3 nemte me _ Ol Cnange  [Jac™

A MAME

STREET ADDRESS STREET ADBRESS

GITY- ST-7P Ciry-v-2Ip

TITLE 3 pelete T [ Change  [J 2ar

NAME wAME

STREET ADDAESS STRELT ADDRESS

CITY-§1- 1P GITY-§T. 280

TITE ) 1 Detete TIE [ Change  L3Ad.

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oIy - ST- 7P

THE £ Deete TmE [ Change [J A

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-57- 2 P / o €Ty -ST-2IP

12, | hereby caruly that the information supphed wi
incicated an this repert of supplemental reporyis
of the carporation or the recewer or trusies
it changed, or on an attachment with an a;

SIGNATURE:

es not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the ieTa

ook e

2 accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch

tn all other like empowered.

wefzd 1o execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block

/-1 ~0b

SIGNATURE ANS TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale = Daytimd Phore §




