2008 FOR PROFIT CORPORATION S
AMENDED ANNUAL REPORT

DOCUMENT # P040000284831 .. FILED
1. Entity Name .
RATHERBE'S LATHING & PLASTERING, INC. 08 DEC
-1 AMI0: 32
— , — SECRETARY OF ST
Principal Place of Business Mailing Address " ATE
1441 NE MANLEY RD P.0. BOX 389 TALLAHASSEE, FLORIDA
ARCADIA, FL 34266 ARCADIA, FL 34265
chrge i A O
2. Principal Place of Business - No P.Q. Box # 3. Mailina Address 3
943 S.E CReekwpslted,
Suite, Apt. #, etc. Suite, Apt, #, etc. 11202008 Chg-P CR2E034 (12/06)
ity & State ) LixdSgte | 1, ., 4, FEI Number Applied For
/j R,Qf)rcj 1 F l - ) 20-0721350 Not Applicable
Zip Country Zip, Country - - B.75 it
5 ]](_)_‘ (EO _ l 5. Certificate of Slatus Desired O fee Reqa:’:dhonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
Name .
VARNER, KRISTEN kg sten VHoned

2943 S E. CREEKWOOD TERR. Sugpladgess (7.0 ios dumtseioNgt Agceptable) f V@A

ARCADIA, FL 342686

City ﬁWJ//}; Fi FL I z%c&i%é

8. The above named entity submits this statemnent for the purpose of changing its registered olfice or registered agent. or hoth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and litle it applicablg. (NGTE: Registered Agant signatura raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 may e
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD v (T TLE [ change L] Addition
NAME SHAVER, TERRY LEE NAME
STREET ADDRESS | 2230 NE HWY. 70, E-9 STAEET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CiTY-§1-2IP Foalan T T e Lo o IV (ol o | ang
e vP m e 21 A8 (72004 Gggeer O Addiion
S IR Ly i yeta]
NAME CASADY, JAMES HAME 1201 /08--01 07200 =
STREET ADDAESS | P.Q. BOX 389 STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL. 34265 CITY-ST-2IP
TITLE ST MDglela TITLE [ Change ] Addition
HAME SHAVER, CARRIE NAME
STAEET ADDRESS | 1355 NE MANLEY ROAD STREET ADDRESS
CITY-S1-21p ARCADIA, FL 34266 ciry-st-ap -
M [ elete TTLE P / D Clcnange  MAcdition
NAME NAME GdcaAw® O, VARmenR
STREEY ADDRESS (72 i STREETADORESS (2w S € CR€E hwadD 'ﬁ! b1 ML LW o
CITY-§1-21P CITY-ST-21P ‘MA FL I 2b Q
e ' O Delete e s/T O Change  (¥fAddition
nave e kERcstaw Vn.'uuez. Te
STREET ADORESS SREELAO0RESS [RAMT S € CTRESEwies? IETERACE
orvst-20 e | AReAODA EL Fe2L6
THLE O velete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-29

12. 1 hereby certify that the informatjbh suppfied with this filind, does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supghemerial repogl & true and hecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef poErey 1o bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachmg g alyotHer like empowered.

SIGNATURE:

wlaloe 403)990-201 5

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ™ Date 7 Daytme Phons




