‘ | FILED

2008 FOR PROFIT CORPORATION . Apr 22,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000039002 04-22-2008 90015 012 ***150.00
1. Entity Name
SPORTS STUCCO & PLASTERING INC.
Principal Place of Business Mailing Address ~Jwv ' b
11776 SW 143R0 LANE 11776 SW 143RD LANE
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
e B RIS M A
[t S0 145" K, L1 S0 145" ST,

Suite, Apt. #, atc. Suite, Apt, #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Dunﬂf’ Llen ﬁ‘-’ D wanetl Pre ;]; 57-1204004 Not Applicable

ap - j LA IR " Country ap 7| Couniry 5. Certificate of Status Desired ] $8.75 Additional

3yyg)” UsA 34432 Usn ' Foo Raquios

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent —
Name
KNERR, DONALD Streal Address (P.0. Bax Number is plot Acceptable)
11776 SW 143RD LANE teal Address (P.O. Box Numbe is cceptable
DUNNELLON, FL 34432 Jile 71" S TSR
- City Zip Code
Dunneilon FL | 3¢v32

" 8. The abdven dientity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept

et

1hé obligations ol registered agent. -

SIGNATURE
Signatute, typad or printed name of regisiered agent and utke if applicable. {NOTE: Ragrstataa Apant signatura reguired when renstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing - $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P 1 Delele TIME ﬂ Cnange  [C] Addilion
NAME KNERR, DONALD NAME
STREET ADDRESS | 11776 SW 143RD LANE street aooRess | S/ Y/ St/ l/{’!‘ 5‘f‘,
onv-si-z | DUNNELLON, FL 34432 oS | Dednnmilon  F A% A
T D O3 Detete Tme X change [ Addition
NAME KMNERR, KRISTIN NAME
STREET ADDRESS | 11776 SW 143RD LANE STREETAORESS | 1/ g, 14, L) ¢ SF St
oiv-sI-2P | DUNNELLON, FL 34432 CTY-81-2p Ditpiaction F YY)
me O Detete e - Ol crarge [ Addition
NAME ) NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S1-2IF oIy - §7- 2P
TIMLE O pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-SI-.21P
TmE [ Delete THLE (J change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE [ oelete L (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Ciy-s1-2Ip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name apgears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:N. ) 000l 4 2t N 5;: |9 ~O0%

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Dayvme Phone &




