FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
"ANNUAL REPORT Secretary of State

DOCUMENT # P04000016571 05-05-2008 90258 011 ***150.00

1. Entity Name

LOUIS PLASTERING & DRIVEWAYS, INC.

Principal Place of Business Mailing Address q U U 3 ? q b b

=[O ORRT E

ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
04292008 No Chg-P CR2E034 (11/05)

N 4. FEI Number Applied For
. 20-0653975 Not Applicable
..: v L R 5. Certificate of Status Desired O $8.75 Additional
5. s T s BEa Lot o oF e Fee Required
6. Name and Address of Current Ragistered Agent ) .
LOUIS, ADNAUD 3 ;
3448 ELM STREET ) .O

ZOLFO SPRINGS, FL 33890 R .' '1 |NTH|S SPACE

4 : - : Y . -

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agen! and itle 1 apphcable (NOTE: Regratarad Agant signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T Added to Fees

10, OFFICERS AND GIREGTORS T T "

e P L oL e B T
RAME LOUIS, ADNAUD I -
SIREET ADORESS | PO BOX 811 N Do
CITY-§1-2P ZOLFO SPRINGS, FL 33890 S L

TITLE . L Sl L Lt e
STREET ADORESS RS S : . i el A
CITY-ST-2P EIPIRLIE . . R S 5

TIME
HAME
STREET ADDRESS

o " "INTHIS SPACE .
STREET ADDRESS ' S L ' .
CITy-§1-2P CoL e ) - ) e

T e ST mIShane
m . - . v
STREET ADURESS e . e
CITY-ST-2IP - : .

TITLE
NAME i
STAEET ADDRESS e .
CiTY-8i-2p |

vl

= e
LT

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ao fgepn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phore #




