2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 8:00 am

DOCUMENT # P03000056296
e Secretary of State
CONSTRUCTION PLASTERING COMPANY, INC. 01-22-2008 90057 003 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 37336 P.0. BOX 37336 .
PENSACOLA, FL 32526 PENSACOLA, FL 32526 qovyve
T S IR O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numher Applied For
65-1185829 Not Applicable
i Couniry Zip Couniry 5. Cerlificate of Status Desired [ Ei';i“':?e‘ﬂ“mal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAISLEY, DANIEL H

3555 CHIEF MATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

City FL Zip Code

8. The above named entity submits this sialement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. # am familiar wilth, and accept
the obligations ol registered agent.

SIGNATURE
Sgnature, typed of printed name of registerec agert and tite 1 Apokcabla. {NOTE: Registered Agent Signature requireéd when rénstating) DATE
FILE NOWII! FEE IS $150.00 9. Biection Campaign Financing O $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribsution. Added lo Fees
10. OFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s D {_] Delete TMLE [ Change  [] Addition
NAME PAISLEY, DANIEL H NAME
STREET ADDRESS | 3555 CHIEF MATE DRIVE STREET ADURESS
CrY-ST-21P PENSACOLA, FL 32506 CiTy-ST-21P
TTLE D 1 Delete TITLE [ change [ Adsition
NAME CRABTREE, OLIN NAME
STREET ADDATSS | 1726 WRENWAY STREET ADDAFSS
CRY-ST-2IP NICEVILLE, FL 32578 CRY-ST-21P
TIRE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-7IP CIY-ST-7IP
MLE 1 pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CY-ST-7IP
TILE 1 Detete s [ Change [ Addition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-2IP GRY-ST-7IP

12. | hereby certily that the information supplied with this Hling does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | fuither cerlity ithat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made vnder path; thal | am an officer ar director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Sialules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adaress, with all other like empowerea.

SIGNATURE:/V%‘«» Mﬁ/‘ /// S/U ¥ Fyy 23T g/

SWTURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Déte Caytsne Phone i




