" 2b08 FOR PROFIT CORPORATIO
ANNUAL REPORT : ' FILED

DOCUMENT # P03000134064

1. Eniity Name

CHRIS LAY PERFECTION PLASTERING, INC

Principal Place of Businass Malling Address
1163 OUTLOOK DRIVE 2249 HONTOON ROAD
DELTONA, FL 32725 DELAND, FL 32720

0 G

01242008 No Chg-P CR2E034 {11/05)

Apr 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

05-0581585 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired g Poo Raquired o

8. Name and Address of Current Registered Agent - - - . .

Iﬁé:éﬁgw'?oon ROAD DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of ragistered agent. o

SIGNATURE Lt i .
. Signature, typed or printed narna of regisiscad Agent and e if appicable. (NOTE- Regintered Auonir signature required when reinstating) * . © " DATE
?l
. FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may ge
Aftor May 1, 2008 Foo will ba $550.00 TrustFund Contribution. ¥ [0 Added to Fees 15

1+ ety

10. QFFICERS AND DIRECTORS i

TME P

NAME LAY, CHRIS

STREET ADDRESS | 2246 HONTOON ROAD
CITY-ST- 21 DELAND, FL. 32720

THILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDHESS
CITY-ST-2IP |

T
NAME

STREET ADDRESS
ovste. | . -

TITLE .
NAME . ) ’ ' * .. N o
STREET ADDRESS R
GITY-ST-2P ) )

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify. that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: %%m OF RIGNING OFFICER OR DIRECTOR 4/8 / o B/omjgé 8 ’6 Dlw!mgh&\




