2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 01,2008 08:00 A}

DOCUMENT # P05000001165

1. Entity Name

TOM BRYANT PLASTERING, INC.

Secretary of State

Mailing Address

P.0. BOX 250453
HOLLY HILL, FL 32125-0453 US

Principal Placa of Businass

P.0. BOX 250453
HOLLY HILL, FL 32125-0453 U$
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8. The above named entity submits this statement for the purpose of changing its registared offic
the obligations of registered agent.

SIGNATURE

8 or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature. typed of printed name ol registerad agent and wile it applicable,

{NOTE Registered Agent signalure required when reinstating)

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 -
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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SIGNATURE:

12, | hereby cenify that the information supplied with this filing does not qualify for the examptions containgd in Chaptar 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OISIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




