2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 18, 2007 8:00 am

DOCUMENT # P04000008477 - Secretary of State
1. Eniity Name 05-18-2007 90021 041 ***150.00
BRIAN'S PLASTERING CORP.
Principal Place of Businoss Mailing Address
481 GASPAR AVE. 481 GASPAR AVE. b Sl
e B Hll”m {“ "N Im‘ m” "m ||m ||m IN‘ [ll[“““(“” ’"’m ”("’
CI al Place ol Busincss - No P.Q, Box # 3. Mailing Address !
el godve SA A
Smle Apl #, el Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number | Applied For
20-0586616 {Nol Applicable
Zip Couniry 4 Country 5. Cerlificale of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BYNG-EDWARDS, STACEY
481 GASPER AVE.
DELTONA FL 32725

et Defloe- F T
FL 258 5 —

8. The above named entily subrrmls this statemont for the purpogl of changing ils regislored oflice or regislered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obtigations of rogislered- agent.

SIGNATURE a

Signalure, typed o r.‘nm'gd nema of reg:slered agent _wed’iMapnhcab\e {NOTE: Regeigred Agent signalsie reaurad waogn reinslabing) DATE

~ FILE NOW!!! -FEE IS $150.00
(After May.1, 2007 Fee Will Be $550.00
Make Check Payab!e to Florlda Depariment of State -

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1NE PVST O Delele TLE [J Change (] Addirion
NAME EDWARDS, O'BRIAN NAME

STRICT ADDRESs | 481 GASPAR AVE. SIRIET ADORESS

CITY-ST-ZIP DELTONA FL 32725 CITY-S1-2IP

it v [ pelete INILE O change [ Addilion
NAML BYNG-EDWARDS, STACEY MAME

STREE1 ADDRLSs | 481 GASPAR AVE, SIRLET ADDRESS

CITY-SI1-7IP DELTONA FL 32725 ciry-sl- 7

N 7 Delete e ] change [ Addition
Nawe 0 R W1 o

STRHET ADGRLSS SIREET ADDRESS T

CITY-S1-7IP Iy-31- 7P

THLE O pelete 1iLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CAy-S1- 2IP

TITLE [ Delele 1L [J change [ Acdilion
NAML NAME

STREET ADDRESS SIREET ADDRFSS

CITY-S1-2IP CITY-$1- 2P

T [ Delele ITLE [ change [ Addilion
NAME NAME

STREE T ADDRESS STRFET ALDRL $5

CIY-51-2IP CITY-ST- QI

ing does nol qualily lor tho exemplions contained in Section 112, Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

0 execule this reporl as required by Chapter 607, Flonga Slalutes; and that my name appears in Block 10 or Block 11
other like empowered.

12. | hareby certify that the information supplied with this
indicated on this report or supplemental report is tru
ol the corporation or the recaiver or trustee empo
if changed, or on an altachment with an addre

SIGNATURE:

SIGNATURE AND TY¥FED OR PRINTED NAME CF SIGNING OF FICER OR DIRECTOR Dalg Daytrme Prione #




