2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000056292 Apr 07,2008 08:00 Al
1, Entty Namo Secretary of State

CONWAY PEXSTERING AND LATH, INC.

Principal Place of Business Mailing Address
180 SOLIDA DR 180 SOLIDA DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

AR

02282008 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE < FE Norbe Fopted For

20-0945476 Not Applicable
5. Cartificate of Status Desired £ gg'gfq\mm""al

8. Name and Addrass of Current Registered Agent ‘

S sonbAR T DO NOT WRITE
PORT ST LUCIE, FL. 34983 IN TH'S SPAC E ‘

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

SIGNATURE
Signaturs. typed or printed neime of regestersd agent and title if appicable (NOTE. Ragatersd Agent signature requirsd when renstang} DATE
FILE NOW!H! FEE 15 $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fes will be $550.00 - Trust Fund Contribution. (W] Added to Fees
I
10. OFFICERS AND DIRECTORS 1
e D |
NAME CONWAY, ROBERT ,

STREST ADDRESS | 180 SOLIDA DR '
civ-sT-2P | PORT ST LUCIE, FL 34883 '

e LN002850
e 04/17/08~2008
STREET ADORESS

CiTY-5T-21F

1
7004 150

|
A o

Ll

TILE
NAME

st ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2PF

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiysr or ipistee empowerad l?hgxpeme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atach address, with all oitfe like empowered. / /
LN BN | Date

SIGNATURE:

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




