2008 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR)

DOCUMENT # pP03000110050

1. Entity Name

LARRY PRUGAR PLASTER & STUCCO, |

NC.

Prircipal Place of Business

1748 JACOBS RD.
SOUTH DAYTONA FL 32119

Malling Acldress

1748 JACOBS RD.
SOUTH DAYTONA FL 32119

No P.C. Bor #

FILED
Jan 31, 2008 08:00 A}
Secretary of State

T

2. Prnzipal Piace o Businagss - 3. Maling Address
Suite, Apl. #, e, Sutte, Apt. o, ewc. 15t MODORE CR2E034 (10/07)
City & State City & Staie 4, FE1 Number Applied For
56-2402106 Not Apglicable
Pl Couniry T Counir, iti
! ’ k ! 5. Cemficate of Status Deswred | $8.75 Additiona)
Fea Required
5. Name and Addresas of Current Aegisterad Agaent 7. Name and Address of New Registered Agent
Namie

PRUGAR, LARRY
1748 JACOBS RD
SOUTH DAYTONA FL 32119

Street Address (P.C. Box Number is Not Accentable)

City

2Zipy Code

FL

8. The apove named sntity submits this statement for he puroese of charging its reqistered affice r registerad agent, or oota

the clligations of ragisté ed agent.,

SIGNATURE

in the Stte of Ficrida. | am famitiar with, and accept

Sguitere, beptdd of preved pane o regloed argert el e Pacpltane,

OTE Fegmierag Agord wgirstors e el wnor o il g

DATE

FILE NOW1L: FEE: IS 5150 00
After May X 2008 Feg. Will Be 3550 DO

M—ake Check Payable to Florada Departmen ol S.tate :

B

9, Flecion Camoaign Financiigy

$5.00 May Be

Trust Fund Cenvibution. . (I Added to Fees

10. i OFFICERS AND DIF?F("TUFGJ 11. ADD!TION {CHANGES TG OFFICERS AND DIRECTORS (M 11

ILF P O Gede T F [ Change ] Sadilion
HARAE PRUGAR, LARRY NAME

STREET ARDRESS | 1748 JACOBS RD STAEFT ADDRESS

oIrY-57-2 SOUTH DAYTONA FL 32118 Ciry 5T 21

LR [ vzete e O change [ Anerion
NAME HEHE

SIRFET ADDRFSS STRFFT ADSRESS

ary- 57-21P CITY - 3T-21F

et [ paete THLL nz fl !L AR~ u;n u:-.|3 T Bingajig T Addinon
AR NAME

STREET ADGRESS STAEET ADDRESS

ITy-51- 215 CITY-3T- 7P

i [ Deete e [ Change [ Additon
HAME HAMI

STREEF ADDRESS STHEET ADDRESS

CITY-SF 3 DIPe-5r-21°

L O peee TILE {J Change [ Acdition
HAKE MM

STRECT ADDALRS STIET ADDIRESS

CIY-5F o Camv- 857

TIiF [ pesste e [3 Changs ] Addilian
MEKE fIEME

SIWET ALDALSS SIREET ADDRESS

S -5T- 280 LY S1-21p

12. | heraby certify that the informaticn suopiied wilh mis filing does not qual:fy for the exsmetions contained in Section 119, Florida Statutes 1 further cerlily that the information

indicated on this report or supplemental report is teie and accurale an

i that my signaiure shall bave the same legai ettect as if madc under oalh: that | am an officer or director
& the corporation or he receliver or trustee smpowergd 13 execule lhlS report as required by Chapter 607, Flarida Siattes: and that my narmme appears in Block 19 or Bleck 11

H chanyged, or on an attacnment with an addresy, with ail aher fike ernowerod

0//4 [WW S f‘>rucaar /3 /-19-08 (3%)564- 20::&’

OR PAINTED NAME OF SIGNING OFFICER ¢| DIHECTOR

Luw oy fnaoe »



