2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094391

1. Entity Name
KESTER ELITE PLASTERING, INC

Principal Ptace of Business

1764A OWENS POND ROAD
CHIPLEY, FL 32428 US

Mailing Address

1764A OWENS POND ROAD
CHIPLEY, FL 32428 LS

2. Principal Piace of Busingss - No P.O. Box #

3. Mailing Address

90 Hwy 77

4 go A’l-u‘}f 77

Suite, Apt. #, etc.

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90383 005 ***150.00

R

Suto. Apt. #.etc. | 04112008  Chg-P CR2E034 (12/06)
City & State City & S_f‘?lfe 4, FEI Number Applied For
Ch Olesy . wailey ~ 65-1254471 Not Applicable
Zip Country Zip 7 Country " : $8.75 Additional
3 2409 ga 3172—? s f §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o m——— Name

KESTER, DANIEL
1784A OWENS POND ROAD
CHIPLEY, FL 32428

Slr&et Address {P.Q. Box Number is Not Acceptable)

A‘w;f Z7

R

Ch 1 £ e,

FL1557%,

8. The above named entity submi}s this sjatement for the purpose of changing its registered office or registered {gent. or both, in the State of Florida. | am familiar with, and accept

the obligaregistere%;m.
SIGNATURE i ‘ﬁ‘.

Signalure. typed u-ﬁnmsd nane of rogMe?gd agent and lite it applicable.

(NOTE: Registared Agent signature requirad when reinstaling}

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P O pelete TITLE Change [ Addition
NAME KESTER, DANIEL NAME

STREET ADDRESS | 17684A OWENS POND ROAD STREETADDRESS | 20 Af w2 o 77

CiTY-ST-2IP CHIPLEY, FL 32428 CITY-SF-2IP Civ i fery =y 3 Z.‘f 2

ELE O vetete TTLE . 4 [ change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-2IP :

e O Delete TITLE ’ Ochange [ Adcition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if
LAl

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre;

SIGNATURE: fad

werad Ao execute this report as required by Chapter 607, Florida Statutes;
‘other like empowered.

1

£ AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytme Phone #




