2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - — -

DOCUMENT # P03000110050

1. Entity Name

LARRY PRUGAR PLASTER & STUCCO, INC.

Principal Place of Business

1748 JACOBS RD,
SOUTH DAYTONA FL 32119

Mailing Addross

1748 JACOBS RD.
SOUTH DAYTONA FL 32119

2. Principal Placo of Business - No P,0. Box #

3. Mailing Aadross

Suile, Apt. #, olc.

Suile, Apt. #, otc.

—--—FILED .
Mar 19, 2007 08:00 A
Secretary of State

AT TR

1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEIN Appbod For
’ Y "mEer 562402106 ppiec”
Not Applicable
Zi i Count i
P Country Zie ountry 5. Coriificato of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

PRUGAR, LARRY
1748 JACOBS RD
SOUTH DAYTONA FL 32119

Street Addross (P O. Box Numbor is Not Accoplable)

City

Zip Codo

FL

8, The abovo named ontity submits this stalement for tho purpose of changing ils registerod office or registered agent, or both, in the Slate of Florida | am familiar with, and accopt

the obligations of rogisiered agent.

SIGNATUF!F%"# // _,,.._H

Soarra S

Swgnm/e. yped o Dnnu/r\ame o regisiered agent and titla appircal&.

Frogar T (Presidest)

{NQTE: Reqﬂ(emd Agent signalure roqu\hu whan reingialig)

3-16-07

)

FILE NOWIN -FEE IS $150.00.
* ., After May 1, 2007 Fee Wil Be $550.00 - -~ ¥
Make Check Payable to Florida Department of State ,

8. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt P 1 Delele L. Clchange [ Addidon
NAME PRUGAR, LARRY NAML
SR ADpaess | 1748 JACOBS RD SIREETADDRSS S,
ey siop | SOUTH DAYTONA FL 32119 CIY-SI-2IP HODOo0ET2533
- e N I T T e R I b R . M e I (2
e, [ Delete e SRR R Evange 1] Addition
NAME NAM
SIUTT ADORI SS SIRTE[ ADDR 85
CIY- S-2IP CITY-S1- 21P
1ne . ] L Detete TOLF [ change [ Addinon
NAME HAME -
STRLET ADDD 53 SIREE] ADDRESS
CINY-S1-7IP Gl -51-71%
e [ polete N Cchange (O] Additon
NAME NAME
STRILT ADDRI S8 SIRFEY ADDRESS
CITY-81-21P cIlY- S1- 719
L [ petele TMIE [ change [ Addilion
NAMD NAME
SIRTETADDRISS SIRLE] AUDRESS
cily-si-7p cuy-sr-zp
TTLE [ pelere nr I change [ Adaition
NAME NAMY,
SINLET ADDRLSS STECT ADDRESS
CIIY-$T-71P Clly-si- 21

12. { horeby cortify that the information supplied wilh lhis kling does nol qualify for tho oxemptions contaned in Section 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have tha samo legal effect as if mada under oath; that | am an officor or director
of the corporation or (ne recoiver or truslee empowercd (o execulo this report as required by Chapler 607, Flonda Satutes: and thal my nama appoars in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all othor liko empowored.

SIGNATURE: Zacs L f2. 7

ZC\ff‘T 5

) 'pru?qf -

3-16-07  3%¢-28%-:92

BT IGE bl vl D BT I T AbA LA e Ol bal bl b1 ts s g o oo T omrn




