FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P03000152582 Sg&_gﬁ& (‘):3 *Eﬁﬁoﬁe

1. Entity Name
CONTEMPQORARY PLASTERING AND STUCCO INC.

Principal Place oi;s.mess:6 ng [pS Sjv Mailing Address 2%0{]{ ‘53 S.;P_
OCALA, FL 34472 YqNG  OHAR 394N

ry:
ABCD NVE CIR° Stassz 2860 NVE 638° Sypser
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. ¥, etc utie. Apt. #, eic 02142007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
cnes, Faokio v yYY. ] 43-2038178 Not Applicable
T zip ¢ Count 7ip Coynt i
V owniry P iy i 5. Certlicate of Status Desired O $8.75 Addiiionat
3v¢29-1806 | 1S 394 79- /244, Fes Roguies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAWAY, BENJAMIN

8 TEAK COURT Street Address {P.O. Box Nurqn?ari Not Acceptabte)
OCALA, FL 34472 —Zﬂﬁﬂ—ﬂlﬁ—ﬂf—flﬂﬂ

o cALR FL l gll’%%)g? /XOQ

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep(
the obligations of registered agent.

SIGNATURE
Signatute, typad o printed name of regisiered agent ano utle d applcabla (NOTE Registersd Agent signature reQuirgd whan rairstating) DATE
‘/
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etete TITLE BB change [ Addition
NAME CALLAWAY, BENJAMIN NAME
STREET ADDRESS | 8 TEAK COURT swaeer aoveess |ARCO NE C2RO Srager
Civ-5T-2F | OCALA, FL 34472 s (Yo prn Feos ol 3¢Y79-1%0L
TITLE ST O erte LE Wchange [ Addition
NAME CALLOWAY, DONNA NAME
' [}
STREET ADDRESS | 8 TEAK COURT stheer aoovess | ARG 0 ME 3R Sraest
CmyY-$T-ZIP OCALA, FL. 34472 CITY-8T-21P Oc A E 08 3![5[11, EEQE
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-21P
TITLE O Delete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TIMLE [ Delete TTLE [ change [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IF CITy-$T-21P
TITLE M pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DO)\NL;{ m"ﬂ'ﬁ Donpa 3 Callamt/ 3101 (asa)ysy-yaso

SIGNATURE AND T&D ‘OR PRINTED NAME COF ING OFFICER OR DIRECTOR Date Dayume Prcne »




