FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000010851 07-11-2007 90077 024 ***150.00

1. Entity Name

WW PLASTERING AND DRYWALL CO., INC,

Principal Place of Business Mailing Addrass L’ Udmzwms

4972 MARY CEDAR ROAD 4972 MARY CEDAR ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T TS U TR
Sulte, Apt. &, elc Sulte. Apt. 4. ot 07102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

83-0382095 Not Applicable
Zip Cauniry Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, CORNELIUS
4972 MARY CEDAR ROAD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

< City Zip Code
: / A ~ FL | P
8. The above name w S rnitfs thig sjatergent for the purpbsa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of reghtergld agent. '
- e .
sionaTUREY ‘/ 7 Il df)r]
. \wgfalure, ypad o peinted rf@ of regislared agent and tiie it applicabie (HOTE Reqiterad Agent sighalure raquited when reinslaling) T DhE Y ¥
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
[
10, X OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TInE P O delele TITLE [JChange [T Addition
HAME WILLIAMS, CORNELIUS NAME
STREET ADDRESS | 4872 MARY CEDAR ROAD $TREET ADDRESS
CITY-S1-ZiP TALLAHASSEE, FL 32303 CITY-S1- 21
TITLE O Delere TITLE [ Change ] Addition
NAME NAME
STREE§ ADDRESS STREEY ADDRESS
CHY-ST-ZP CITY-5T-2IF
L [ Delers WILE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IF CITy-51-2IF
TILE O Delste TLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P LIy -51-2P
L [T celete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CilY-5T-ZiP

12. 1 hereby certity that the inferrgation supplied with this filing
indicated on this report or s
of the corporation or the re

uaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

s true and adcuralgand that my signature shall have the same ‘egal eftect as if made under oath; that | am an officer or director
owerpd 10 his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
) powered.

SIGNATURE —— ] //9/0/7 ¥XN-SLA{H (',O

\j SIGNATURE AND 17550 OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone's 1

[4




