FILED

Feb 20, 2007 8:00 am
2007 FOE.ESSK[TR%%%':&RAT'O" Secretary of State

DOCUMENT # P04000016571 02-20-2007 90044 035 ***150.00

1. Entity Name
LOUIS PLASTERING & DRIVEWAYS, INC.

Principal Place of Business Mailing Address .
3448 ELM STREET PO BOX 811
ZOLFO SPRINGS, FL 33890 ZOLFQO SPRINGS, FL 33890 4 “ 0 2 1 1 3 B

AR HE AR DR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TR

20-0653975 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

5940 ELM SYREET DO NOT WRITE
ZOLFO SPRINGS, FL 33830 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol rag agent and bitle if X (NQTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
THLE P
NAME LOUIS, ADNAUD

STREET ADDAESS | PO BOX 811
cIry-S1-21P ZOLFO SPRINGS, FL 33830

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME
NAME

e DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

THLE
MAME - — - -
STREET ADDRESS
CITY-31-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlzined in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with il olher like empowered.

.
SI G NATURE: SIGNATURE AND TYPED OR PRINTED NAME :Q%: OR DIRECTOR Date Daylime Prionn #




