_.,- ' FILED
* 2006 FOR PROFIT CORPORAJON May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000149502 GRS D 05-01-2006 90305 009 ***150.00

1. Entity Name
W.C. BOOKER PLASTERING, INC.

Principal Place of Business Mailing Address -4V AV N U_J 00
4878 215T AVE NORTH 4878 21T AVE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

e I R

Suite, Apj. #, etc. Suite, Apt. #, etc.
) 04182006 Chg-P CR2E034 {11/05)
St ée&ns buy Apf. 27

o 4
City & State = City & State 4. FEI Number Applied For
Elov:da Same 262 ~5Y~H4S A |Noraspicave
dip Country Zip Country - - $8.75 additional
. §. Certificate of Status Desired a ' :
23713 Pnellas S Bt 2Ame. Fee Required
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
BOOKER-WC - -
4888 21ST AVE NORTH Street Address {P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL Zip Code

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

the obtigaﬁo;:ygiseredzem. .
SIGNATURE &L/ 2 & 74/&/314#4———*

Signature, typed of pringed name of legrs‘lereo agent na tre it applicaEle. {NCTE: Registerad Agant signaiurte required when reingiating} DATE
s
FILE NOWI!t FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foos will ba $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TILE [ change  [] Addition
NAME BOOKER, WC NAME
STREET ADORESS | 4888 215T AVE NORTH STREET ADDRESS
CITY- 81- 2IP ST PETERSBURG, FL 33713 Cimy-51-2ip
TE [ etete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-si-ap | _ CITY.ST-2° .
TME O Detete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this lil‘\n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required Dy Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjh an address, with all other ke empowered,

SIGNATURE: - //ﬁ.&/ﬂé

NG OFFICER OR OIRECTOR Date Daylime Pnone &




