-~ 2007 FOR PROFIT CORPORATION
~_ ANNUAL REPORT -~ -

L]

| FILED
Mar 02, 2007 08:00 A

DOCUMENT # P04000092887

1. Entity Name

LESTER'S PLASTERING INC

Secretary of State

Maiirng Address

1549 CULVERHOUSE DR
~. HOLLY HILL, FL 32117

Principal Place of Busingss

1549 CULVERHQUSE DR
HOLLY HILL, FL 32117
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02022007 - No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
- 20-1252599 Not Applicable
$8.75 additional

5. Certificate of i
. tifi g 0 Status Des.lred Fee Required

. 6. Name and Addross of Curren i

t Registered Agent ~

COCHRAN, LESTER'L
1549 CULVERHOUSE DR
HOLLY HILL, FL 32117
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8. Tne above named entity submits this statement for the purpose of changing its registared cffice or registe

the abligations of registered agent,

SIGNATURE

red agent, or both, in the Stata of Florida. } am familiar with, and accept

Signature. typed or printad hame of registered agent and Ltg if &pplicabls.

(NOTE: Registwrad Agent signaturs fequired when reinstating)

DATE
. . N ' H0AG00653935
- 9. Election Campaign Financing $5.00 mayBe e g e L U _
After oy 2007 Foo ol bae950.00 TwstFund Contibution, * ] AddedtoFess | 03/ 1307T-B0043-002 150,00
10. OFFICERS AND DIRECTORS I -
TLE P . . R : : -
NAME COCHRAN, LESTERL ° . B
STREET ADDRESS | 1549 CULVERHOUSE DR N R
CITY-ST-2IP HOLLY HILL, FL .32117
e VP - _ .
nME | COCHRAN, LESTER L P I
STREET ADDRESS | 1549 CULVERHQUSE DR ! . :
CITY-ST-2IP HOLLY HILL, FL 32117
TILE SEC . - . . )
KA COCHRAN, LESTERL B TS R L P YR
STResT A00RESS | 1549 CULVERHOUSE DR | - Y N AN
cmy-sT-aP | HOLLY HILL, FL 32147 o ' Do NOT WRIT;E '
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TITLE TRES . co el e T . e e
NAME | COCHRAN, LESTER L e A IN TH ISSPACE DU
STREET AUDAESS | 1549 CULVERHOUSE DR~ - T 0 R .
M ST-2P | HOLLY HILL, FL 32117 B S e e e '
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NAME : Lo '
STREET ADDRESS . . i
CITy-S1-2P . : P o !
TE e e T "o . s
NAME : I Z SR
STAEET ADDRESS T . AL I .
CTy-S1-2P s RN e e o

12. | nerehy certfy that the information supplied wih this filing does not qualify for the exempgtions contained in Chapter 119, Florida Statutes. | further certify that the informanan

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11.1f ,

changed, or on an attachmeny with an address, with all other like empowered.

Bl )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Bate 7 Oaylme Phora # ‘




