| FILED
2008 KO R PR (AR TION Jul 03, 2008 8:00 am

DOCUMENT # P04000008477 Secretary of State
1. Eatity Name 03-29-2008 90192 023 ***150.00
BRIAN'S PLASTERING CORP.
Buncipal Place of Busingss Mailing Address
ORL TONA FL 32725 DELTONA FL 327325 1 66015038
AR D VRS AR OA
2. Brnaipal Place o Busnase - No PO. Box # 3. Maling adorase
Suie. AL ¥, eic. Suile. ApL. #, gic. 15t MOORE CR2EQ34 (10/07)
Crty & Statg Cuy & Siate 4. FEI Number 20-0586616 lr ;:z(p;i:;:;m i
Zp Counry Ze Coontty 5. Cenicate of Sratus Desired [ g:;gfq :;zjﬂmel
6. Name and Address of Curren! Registered Agent 7. Name and Add of New Reglstered Agent
Mame
E;f’N ngDP‘gs%E\?ISE. STACEY Sireet Aodrées (P.0O. Box Number s Nol Acceptatila) i
DE_‘LTOEIA FL 32725 .
) . ':' Ciy FL I Zip Coda

8. The above narmecd entily submits this statement for the puroose of changing its regisiered office or registared agent, ar £nin, in the State of Flonda. | am familiar with, and accept
the chiigations of repistered agent.

SIGMATURE

| Fnziie, tyoed b pramed 1A N cwgetlerad el vl e |l plasie, INGTE Fagaisaed AZ0n aonali e -sgasr= nowy: oriiabrgh DaTE

-~ FILE NOW1}! REE S $150.00
After May 1, 2008 Féd:Will Be 5550.00
Make Check Payable to Fiorfun Depariment of State

9. Eisction Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

a3 PVST O peete e [ Changz ] Aadition
HAME EDWARDS, O’BRIAN HAME

SIEET ADDRESS 481 GASPAR AVE. STREET KDORESS

arv.s1-7¢ |DELTONA FL 32725 Y -57-2f

s v 3 toiete 1113 Oichange [ addition
NAME BYNG-EDWARDS, STACEY HaME

STREFT ADDRESS (481 GASPAR AVE. STREFT ADORESS

CHY-ST-217 DELTONA FL 32725 CITY -5T- 2

nTLE 7 Deise TRE Cctange [ Adkdinon
HAME HaME

STREET ADDRESS STREET ADDHESS N e

CiTY-ST- 28 tAY-S1- 2P

g O Detetr e O Change [ Addition
HAME HAME

STREE | ADDHESS SIREET ADDRESS

Ciy-S1-19 CTY-51- 2P

niE O3 Dsies Tme Oomangs [ Addilion
HAMS HEME

SITEET ADDRESS SIREET ADDRESS

Gy §7- 2 Y- S1- F

e O osate mE [ Crange ] Acdition
s HEME

SIKEET ADDRESS STREET ADURESS

SITY-ST- 2 CaY-ST- 2P

12, | hareby centity that the information supplied with this fikng does neot
indicated on this report or supplemental repan is trua and Gecurate ang
of the comoration or the receiver ur irustee ampowered to evecute thi
it changed, or on an attachment with en address, with all i likem

SIGNATURE: | Q ASEers

SUGHATURE AND TYPED OR PRDSTED NAME OF SIGMNG OF ICER OR DIRECTOR Diey. v Frone «

for the exemcions contanad in Sectior: 119, Alerida Statutes. | furtner certity thal the informatice
ar My signature anall have the same l?gaal emect as il mads under ozth: that 4 am an officer of director
2poa-gs required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Bleck 14




