. FILED
2006 FOR K RO T CORPORATION Jun 26, 2006 8:00 am

DOCUMENT # P05000082243 Secretary of State
1. Enlity Name 06-26-2006 90002 043 ***150.00
DAVIS PLASTERING, INC
Principal Place of Business Mailing Addrass . -
151 OLD STARKE ROAD 151 OLD STARKE ROAD ’
PALATKA, FL 32177 PALATKA, FL 32177
A Ve DR A0 ORH A
Suite, Apt. #, etc. Suita, Apt. #, etc. 06152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2.0~ 205625 6 Not Applicable
Zp Caunury Zp Cauniry 5. Cerlificate of Stalus Desired O ?g'gilﬁmna'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistored Agent
Name
DAVIS, MISTI B
151 OLD STARKE ROAD Streat Addrass (F.C. Box Numbaer is Not Accepiable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, typed or printad name of registarad agant and title if applicatle {NOTE Regisisred Agent signatura required wian rainstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITE PRES 3 Celete TITLE [J Change  {] Addition
NAME DAVIS, MISTI B NAME
STREET ADDRESS | 151 OLD STARKE ROAD STREET ADDAESS
¢iry-ST-2P PALATKA, FL 32177 Ciy-81-2p
3 VP O petete THLE ’ ] cChange  [] Addition
NAME DAVIS, STEVE § NAME
STREET ADDRESS | 151 OLD STARKE ROAD SIREET ADDRESS
CIry-ST-2IP PALATKA, FL. 32177 Chy-§1-29
L [ Derte e [JChange [ Addition
NAME -l name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE [ Delete ILE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-219 CiY-51-2P
TILE [ Delete TITLE {7 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2IF chy-s1-2p
TILE [ oelete TIRE ) change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Clry-ST-21P Cny-51-Zp

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 1189, Florida Statules. | further certity that the informalion
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recaiver or trustae empowerad 10 exacuta this raport as raquired by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other fike empowered.

SIGNATURE: - / 4144

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR 4 Oaytime Phone #




