FILED

May 01, 2008 8:00 am
e W Secrefary of State

of¢ e of¢
DOCUMENT # P0400006821 8 05-01-2008 90204 020 150.00
1. Entily Name
TERRY HINOTE PLASTERING, INC. {
Principal Place of Business Mailing Address -
262 RUCKEL DRIVE 262 RUCKEL DRIVE
DEFUNIAL SPRINGS, FL 32433 DEFUNIAL SPRINGS, FL 32433
S T S [ AR WO AT S Ai
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04302008 Chg-P o CR2E03_4 (12/06)
City & State~ City & State 4. FE) Number Applied For
20-1041858 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O Eg'zsqur:;“o"a‘
ﬁ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINOTE, TERRY
262 RUCKEL DRiIVE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAL SPRINGS, FL 32433

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Signatura, |y'pe?1 ar ‘pnnlB(‘ namA of regestarad agent and hile il spplicable (NOTE: Registered Agenl signalura tagquied when reinstalog) DATE
FILE NOWIIIFEE IS $150.00 9. Election Campaign F_inancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS N 11

TInE PRES [ Delete e [ change ) Addition
NAME HINOTE, TERRY G NAME

STREET ADDRESS | 262 RUCKEL DRIVE STREET ADDRESS

CIry-ST-21P DEFUNIAL SPRINGS, FLL 32433 CITY-§T- 21

TITLE VP O pelete TILE [3 Cchange [T Addition
RAME HINOTE, TONIA D HAME

STREET ADDRESS | 262 RUCKEL DRIVE STREET ADDRESS

-uiie-51-0p - ¢ DEFUNIAL SPRINGS, FL 32433 CIry-ST-21r -
TITLE TREA ] betere TITLE [ Change  [] Additian
NAME PRICE, L. DEAN NAME

STREET ADLRESS | 874 C.J. LAIRD RD. STREET ADDRESS

CITY-S1-21P PONCE DE LEON, FL 32455 CITY-ST-2IF

TITLE O3 Delete TITLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delele TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S§1-2P CITY-ST- 210

TILE O Delele TILE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2% CITY-ST-2IF

12. 1| hereby certify that the information supptied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Staiutes. 1 further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmA with an address. with all other like empowered.

SIGNATURE: \ (1 TR G HTMUTE S H-28-08 S50 - S9G-6 $70

AFURE AND TYPED OR PRINTHD NAME GF SIGNING OFFICER OR DIRECTOR Date Dayuroe Phona #




