2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P03000015972

1. Entity Name
TRU PLASTERING, INC.

Principal Ptace of Busingss Mailing Address
8 RYLAND DR 8 RYLAND DR
PALM COAST, FL 32164 PALM COAST, FL 32164

20041963

B8 et Royal Tr |" 95 Port

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(Rouwd D

Secretary of State

05-01-2006 90437 014 ***150.00

AN 0

¥, 01142006 Chg-P CR2E034 (11/05)
City & State ify & State 4. FEI Number Applied For
pg L CO + FL “ |y CG as+ VL 41-2077341 Not Applicable
?)Zi w q Country ‘%)‘p:;_ A ('l Couniry 5, Centficate of Status Dasired [ figfq Additonal

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registared Agant

SCOTT, RCBERT HJR
338-G PARQUE DRIVE
ORMOND BEACH, FL 32174

CUm ovLJ RM

FL | 5594

8. The above named entity submits thi
the ohligationsngf registered agent.

s,

tatemenidor the purpose of changing its registered office or registered agent.%th‘ in the State of Florida. | am familar with, and ac!:ept

gnay-.mxdurumed

e ol legseerec'fiqmt and ttie if apphcable.

{NOTE. Regetersd Agent signature required when reinszaingh P

9{90/09

/ y
FILE NOWIII FEE IS $150.0 9. Election Campalgn F.anancmg
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete THLE ) Mhmge [0 Addition
NAME UPHAM, MICHAEL D NAME uphem , M “-"“*‘T'D D

STREETADDRESS | 8 RYLAND DR STREETADORESS | A5 o<t RO&“L <

CTv-$T-2P | PALM COAST, FL 32184 ov-S2f | Peigm (oase FL 32164

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIRLE O Delete HILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-29

TITLE [ Delate TITLE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THILE [ Delete TALE [ Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P onY-SI-2P

THLE [T petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-2IP Cny-st-2IP

12. | hareby ceniify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: wﬁ-d/”fﬂm@e} N

SIGNATURE AMD 0 CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




