2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000054734

1. Enlitly Mame

HENDERSON PLASTERING, INC.

Principal Place of Business

183 TYNER LANE
DEFUNIAK SPRINGS FL 32435

Mailing Address

183 TYNER LANE
DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AR

Suite. Apt #. olc. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stalo 4. FEI Numbar NO-T APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desirod O SB'TS Addnional
= Pt Fee Requirad
6. Name and Address of Current Regilsterad Agent 7. Name and Addrass of New Registerad Agent
Name

HENDERSON, KENITH A
183 TYNER LANE.
DEFUNIAK SPRINGS FL 32435

Strecl Address (P.O. Box Number is Nol Acceplable)

City

Zip Codo

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad or printad name o regisiarad agant and b

lig T apnhcable.

(NOTE: Registargd Agent signatuie requret] whan ranstating)

LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Department of State

g, Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution. Iﬂ/

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 1 Delete e CJchangs [ Acdition
NAME HENDERSON, KENITH A NAMI.

st apoRess | 183 TYNER LANE STREET ADDRESS UONOING | 4425

civ-si-zp | DEFUNIAK SPRINGS FL 32435 CIIV-ST- 2P D2/06/07-80023-005 155,130

Tiie [ Deiete T [ change [ Addition
HAME HAME

STREE! ADDRESS SIREL ] ADDRESS

CITY-S81-2IP CITY-81-21P

THLE [ pelete e [JChange (] Addilion
NAML NAM -
SIREET ADDRESS SIRFET ADDRESS

CIy-$1-21P CHY-SI-2IP

TILE [ pelete HIt: [ Change ] Addition
NAME NAME

STREE] ADDRESS STRLE | ADDRESS

CITY-ST-71P CITY-S1-21P

Tr O peiete IiLE [l change ] Addilion
NAME NAML

STREE! ADDHESS SIRELT ADDRESS

CITY-S1-21P CIlY-SI-ZIP

e [ Deleie THILE [J change [ Addilion
NAME NAME

SIREET ADDRESS STREL] ADDRESS

CIrY-S1-71P CITY-51-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the examptions contained jn Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and aceurale and Lhat my signaiuro shall ha
of the corporation or the roceiver or trustee ompoworad lo axocute this reporl as reguirad byEh,
if changod. or on an attachment wilh an address, with il olhar ke empoworgd.

siGNaTURE: _Hencth A le

’CIIOA/

e lagai offect as if made under oath: that | am an officer or direclor
, Florida Slalules; and that my name appears in Block 10 or Block 11

(50-305-035F

SIGNATURE AND TYPED OR PRINT

A
[ED NAME OF BIGNING OFFICER OR DIRECTOR

' 0/-;21 -07

Daytire Phone ¥




