2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000002569 «

1. Entity Nama

Apr 28,2008 08:00 AM
Secretary of State

SHAD STARLING PLASTERING, INC

Mailing Address

5240 NW 180TH WAY
STARKE, FL 32091

Principal Place of Busimess

5240 NW 180TH WAY

STARKE, FL 32091 US us

AR SR AN

03132008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
20-0700259 Not Applicable
5. Cortificate of Status Desired [ Eg';fqa‘:gi""ﬂ'

8. Name and Address of Current Reglstered Agent

STARLING, SHAD E
5240 NW 180TH WAY
STARKE, FL 32081

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad of Dintad niwe of regestered agent &nd bbie if appkcable (NOTE: Ragusirad AQent sipgnatue reguined when reingtabng) DATE
FILE NOWI!I FEE IS .0 9. Election Campaign Financing $5.00 Moy Ba
E IS $150.00 Trust Fund Contribiution, Added to Fees

Aftor May 1, 2008 Foe will he $530.00
L0y sk -
A o o e i 90 P B

10. OFFICERS AND DIRECTORS I 05721, ffj:;“g— a i‘!i'[E’E‘r.T-i] ar 150,00

TME P T
NAME STARLING, SHAD E
STREET ADDRESS | 5240 NwW 180TH WAY
CITY-$T-2P STARKE, FL 32091

il

TRLE S

NAME STARLING, BRENDA C
STREES ADDRESS | 5240 NW 180TH WAY
GITY-§1-2F STARKE, FL 32091

TmEe

NAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE

TME

HAME

STREET ADDRESS
CiTy-ST-2P

IN THIS SPACE

TIMLE

NAME

STREET AJDRESS
CHY-ST-7IP

TOLE

NAME

SIREET ADDRESS
CITY-81-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under aath; that | am an officer o director
af the corporation or the receivapQr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Black 11 if
changed., or on an attachment an address, with all othpelikg Grad

i

SIGNATURE:

GNING OFFICER DR DIRPETOR ¥ Caytime Prions #

4.

D00 h., Bronds CStarkas 4 /ps aov-a2
ool £




