2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000063644

1. Entity Name

COOL RUNNINGS PLASTERING AND STUCCO, INC.

Secretary of State

05-02-2007 90062 041 ***150.00

Principal Place of Business

151 TULPAN DRIVE
KISSIMMEE, FL 34743

Mailing Address

151 TULPAN DRIVE
KISSIMMEE, FL 34743

CATATE R St

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

3. Mailing Address

VE MM AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1006681 Not Applicable
2Zi Count Zi Count i
® ountry " ouniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALARNEY, NANCY A
219 8. CLYDE AVENUE
KISSIMMEE, FL 34743

el

MARJORIF GRAHAM

Slrelei Sﬂ\idresls {Tl(_)paﬂxﬁ\lumﬁﬁ i,vt !\é‘otAcceptable)

FL |

Zg:v Code

City
KISSIMMEE, 1743

8. The above named entity submits this statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register d agent.

SIGNATURE mclVUV d

D4 - 30- OF

SignaturaJiyped o srifed name of teqistersc agent and

utie it appiicabie.

{NOTE: Registared Agen signature required when reinstating)

DATE

FILE NOWIIL FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fges

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

TLE P Ty O Delate TITLE O change [ Addition
NAME GRAHAM, MARJORIE NAME

sTaeeT sonmess | 151 TULPAN DRIVE STREET ADDRESS

omy-ST-7P | KISSIMMEE, FL 34743 GITY-5T-2P

TLE ) O Delete it T change [ Adition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CImY-ST-ZIp

TLE [ pelete TILE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Crv-ST-2p CITY-5T-21P

TITLE [ oslete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5§7-2P CITY-ST-21P

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zp CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: @(\ MG ”JV[A—-

SIENATURE AND ‘I’YPE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

() 04-30-03 4O -414 ¢35y

Date Dayvrne Phong #




