FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000028481 05-02-2006 90156 002 ***150.00

1. Enlity Narme

RATHERBE'S LATHING & PLASTERING, INC.

Principal Place of Business Majling Address E R

1232 NE CROSS 1232 NE CROSS

ARCADIA, FL 34266 ARCADIA, FL 34266 ) :

S v A AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0721350 Not Applicable
Zie Couniry Zin Country 5. Certificate of Status Desired a fg'gmf:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMES, CPA, CFP, ANDREW T.

128 W. OAK STREET Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

E City FL —Pip Code

8. The above naméq entity submits this staternent for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Sipnatee, Typad or printed name of repisiared agent and tile if applicable (NOTE: Regstered Agent signature required when renstaing) DATE
FILE NOWi!! i‘EE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’;‘. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ‘ [ Delete TITLE [ Change [ Addition
NAME SHAVER, TERRY LEE NAME
STREET ADDRESS | 2230 NE HWY. 70, E-9 STREET ADORESS
CIrY-ST-ZIP ARCADIA, FL 34266 Caly-$1-2P
e VD ‘ ] Delete TMLE O change [ Addition
NAME CASSADY, JAMES NAME
STREET ADDRESS | 2230 NE HWY. 70, E-9 STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-ST-2IP
TILE ST O oeiete TILE O change [ Addition
NAME SHAVER, CARRIE NAME
STREET ADDRESS | 1355 NE MANLEY ROAD STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-$T-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1- 2P
TINE 23 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST.ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation or the teceiver or trustes empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111t
changed, or on an atl ent with aﬁ ss, with all other like empowered.

SIGNATURE: vﬁ g LL~ L-29-0lp  §b3-Y5y-785/

TORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayane Phone #




