2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128112

1. Entity Name

JOHNSON PLASTERING, INC,

Principal Place of Businass

8233 CACTUS HILL DR
KEYSTONE HEIGHTS, FL 32656

Mailing Address
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JOHNSON, MICHAEL J
8233 CACTUS HILL DRIVE
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8. The above namad antity submits this statemant for the purpose of changing its regwstered office or registarad agem or both, in tha State of Florida, | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, fyped or prntea name of regisiered agent and nte il apphcable.
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DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe

Added to Feas
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12. | heraby certify that the information supplied with this fitin
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does not qualify for the exemplions containad in Chapter 119, Flonda Statutes. ) further certify that the information |
indicated on this repcrt or supplemental repon is true and accurate and that my signature shall have tha same legal effect as it made under oath; that ! am an officer or director
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R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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