FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

05-02-2007 90105 046 ***1 50.00
DOCUMENT # P03000015972
1. Entity Name -
TRU PLASTERING, INC:
quiviiiv
Principal Place of Business Mailing Address .
25 PORT ROYAL DR 25 PORT ROYAL DR
PALM COAST, FL 32164 PALM COAST, FL 32164
ST oSS e O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
41-2077341 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ ?ese.;asq Qdf:;ﬂonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstared Agent

UPHAM, DENISE "Tenise  UPham
338-G PARQUE DRIVE g%ﬁdwzfgﬂo umtzessr'i;Nm Apfgb\l:; S u

ORMOND BEACH, FL. 32174 3
ASu;‘ € /

“Pelm Const FL | 45757

r the purpose of changing its registered office or registered agent, or both, in the State of Fioride. | 3 iliag with, and accept

B. The above narned entity submits this, stalernent

SIGNATUREL
- b
FILE NOWIl! FEE IS $150.00 9. Election Campaign financirlg $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE D (] pelete Tmne [ charge [ Addition
NAME UPHAM, MICHAEL D NAME
STREET ADDRESS | 25 PORT ROYAL DR STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST- 2P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CTY-5i- 2P
TTLE (7 pelete Tine [ change (7 Addiiien
HAME RAMD
STAEET ADDRESS STREET ADDRESS
CRY-S1-7P CITY-ST-2F
TFLE ] petete TTLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
e [ Deiete MLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-7F
TTLE 7 Detete e [ Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-S1-2P CITY-81-2I

12. | hezaby certify that the information supplied with this filing doas nat qualify for the exemptions containad in Chapter 119, Flori i i
3 ! , Florida Statutes, | further certify that the inf
ir;dlcaled on this report ar subplemental report (s true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | afnyx an officer o?rgl'lif::%r
of the corporalion or the receiver or trustae ermnpowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachmant with an adaress, with all other fike empowered, ‘ é
Mdael DUobaryf50)07 B 1o
I Date / v

SIGNATURE: ¢ 72+~ O 4@
Daytrme Fhone #

BIGNATURE AND TYPED OR-ARINTED NAME OF BIGNING OFFICER OR DIREC TOR -~




