2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
P03000141672 Apr 02,2007 08:00 AM|
b
1. Ently Namo Secretary of State
WILLIAM ANDERSON PLASTER AND STUCCO REPAIR
COMPANY
Principal Place of Business Mailing Address
1060 415T ST N 10680 4187 8T N
DDA AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10;'06)
Cily & Slaio City & Slale 4. FEI Number Applicd For
52-2406497 Noi Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O gge‘gesqaf:;mnm
6. Mame and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Namo

ANDERSON, WILLIAM

1060 41STSTN Streel Addross (P.O. Box Number is Not Acceplabls)

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits lhis statemenl for the purpese of changing its registerad office or regislorad agent, o both, in the Slate of Florida  { am familiar with, and accept
the obligations of regislored agoent,

SIGNATURE

Signatura, lyped of prinlad nams of registered agen! and ile  apphcabla. (NOTE: Regislated Agent signature requiren when rainstating) DATE

FILE NOW!I FEE IS $150.00 9. Eleclion Campargn Financing $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 et
' ; . Trust Fund Contribution. ] Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele me O change [ Addilion
NAE ANDERSON, WILLIAM NAME
simeeT apDRess | 1060 418T ST N STREL] ADDRESS
CITY-51-7p ST PETERSBURG FL 33713 CINY-$1- 2P
IILE ’ (] Delete T e Change [ Addilion
s e UH0DgoGEE2S
FIR Tt Kt
STRCET ADRE 55 STREF | ADDRESS 34/03/07-80033-007 150,00
CITY-51-2P CIY-8i- 2P
e [ Delete TWILE [J change 1 Addition
NAME o NAMF _
STREET ARDIY. 58 STRIET ADDRLSS
CITY-$1-7IP ClTY-51-2p
TILE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADINT 55 STRLEI ADDRLSS
CITY-S1-71P CITY-$1-2IP
1N 3 Dalele TINE [C) change  [C] Addilion
HAME NAME
STHEET ADDRE S8 SIREC| ADDRESS
CITY-S1-2IP CITY-81-21p
TIILE [ pelete TNLE [C] Change  [] Adaition
NAML RAMI
SIRIET ADDRESS SIREFT ABDRESS
CITY-Si-21p CITY-S1-71p

12. | heraby cerlify that the information suppiied wath this filing does not qualify for the exomplions containod in Section 119, Florida Stalules | furlher cerlify that the information
indicalod on this roport or supplomaental raport is Irug and ascurate and thal my signature shall have tha same logal affect as if made under oalh; (hat | am an officer or diractor
of the corporation or the recewvor or frustee empowered to oxecule this report as required by Chaplor 607, Florida Siatutes; and that my namao appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowered.

sianature: Cod Docos Aardlooin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gty Daytima Phone #




