FILED

Mar 19, 2007 8:00 am
2007 FOR B OAL REPORT TION Secretary of State

03-19-2007 90063 030 ***150.00
DOCUMENT # P05000052173
1. Entity Name
MITCHELL PLASTERING, INC
LV
Principal Place of Business Mailing Address 4““ 6 ‘
4007 REID STREET 106HOWARD DR
PALATKA, FL 32177 INTERLACHEN, FL 32148
P T [T VARG R
/.,25 Jé@;-/aﬁsiclu
Suite, ApL #, etc. Suite, Apt. #, etC.
7 03132007 Chg-P CR2EQ34 (12/06)
Shoct gt A
City & State City SaStale 4, FEI Number Applied For
@ S £ e ez 20-2640237 Not Applicabio
Zip o Country ) Z‘i{z"/j'? Cour};y s 5. Certificals of Sialus Dosired a iae-ggqlﬁ't_i:dilionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, DONNIE

106 HOWARD DR Straet Address (P.C. Box Numbar is Not Acceptablg)
INTERLACHEN, FL 32148

City F LFip Cods

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

SIGNATURE
Signature. typad or prinied name of regrstered agen and titie of 2pplicaple INCTE fegisiered Agenl Signalung requiled when 2nsiaungh DAtk
FILE NOW!!I FEE IS $150.00 9. Elaction Carmpaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 pelete HILE [J Change (] Addition
NAME MITCHELL, DONNIE NAME
STREET ADDRESS | 106 HOWARD DR STREET ADDRESS
Ty - 57-ZIF INTERLACHEN, FL 32148 il -S1-2P
ML, VP [ Delets TiTLE [ Chenge ] Aadition
NAME MITCHELL, PHYLLIS HARE
STREET ADDRESS | 106 HOWARD DR STREET ADDAESS
CIfY-53-ZiP INTERLACHEN, FL 32148 CIFY.ST.2IF
TIRLE (] Delete TALE [Jchange [T Addilien
NAME HAME
SIRELET ADDAESS SIGEEF ALDRESS
CITY-ST-2F CITY-57-219
LE,. [ Delete TiLE 3 Chenge (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHIY-ST- 2P Gy ST 2F
TILE 1 pelete TILE [] Change 3 Addition
NAME NAME
SIREET ADDRESS SiREET ADDRESS
GUY-ST-2P CHY-51-2IP
NE [ vetete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion suppiied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Slawites. | further certify that the informalion
indicated on this report or supplernental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverar rustes empowered 1o execute Lhis report gy required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11if
changed, or on an attachmeg ddress, with all other like empg@rereq

SIGNATURE: A%

gafd "3 &~ f".LW

NG OFFICER OR DIRECTOR Date Dayume Prore &




