2008 FOR PROFIT CORPORATION FILED

i~ ANNUAL REPORT . Mar 10, 2008 08:00 AW

DOCUMENT # P04000013004

1. Entity Name

HARRIS PLASTERING, INC.

Secretary of State

Principal Place of Business Mailing Addrass
91 CANTON ROAD 97 CANTON ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

O T

03032008  No Chg-P CR2E034 (11/05)

.

DO NOT WRITE IN THIS SPACE I

20-0610503 Not Applicable
$8.75 Acditionat
S, Certificate of Status Desired O Fas Raquired

6. Nams and Address of Current Registored Agent

51 CANTON ROAD . DO NOT WRITE
LAKE WORTH, FL 33467 . : IN.THIS SPACE . .

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, fypad or primed name of reg 1ared agenl and i if ppIcasS. (NOTE: Ragistarad Agani sigrature raquraed whan rengtating} DATE
FILE NOWTI FEE IS $150.00 9. Elaction Campalgn F_inanclng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PSD
NAME HARRIS, JOSEPH W

STREETADDRESS | 91 CANTON ROAD
CITY-5T-2IP LAKE WORTH, FL 33467

TITLE sD

HAME HARRIS, MELANIE R . : : HOOO00RSAR1 2

STREET ADDRESS | 99 CANTON ROAD ' ' 13/eR,/08-30082-018 150,00
CITY-5T-2IP LAKE WORTH, FL 33467

THLE

NAME

b DO NOT WRITE

e IN THIS SPACE

Tme

NAME

STREET ADDRESS
CTY-51-2P

THLE

NAME

STREET ADDRESS
CITy-S7-21P

12. | hereby certify that the Information supptied with this filing does not quallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supptemental raport is true and accurate and that my signature shall hava the same legat effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an acdress, with gl other Iike empowered.

SIGNATURE: 40 L’ ;#L’ ’ 3/@/5)9

RE AND TYPED ORPRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytma Phona ¢

[




