FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CHINO PLASTERING & STUCCO INC.
Principal Piace of Business Mailing Address
1366 MULRENNAN RD. 1366 MULRENNAN RD.
VALRICO, FL 33594 US VALRICO, FL 33594 LS 40110140
e TP ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. . 07082008 Chg-P CR2E034 (12/06)
City & State City & State I 4, FEI Numt‘)ar Applied For
20-3246271 Not Applicable
“e Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, FERMIN
1366 MULRENNAN RQAD Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594 -

City FL I Zip Cods

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, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and tite if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $450,00 8. Election Campaign Firancing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees comporation did not receive the prior notice.
10, R OFFICERS AND DIRECTQRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE P [ oelete TITLE \f\) [ Change g&idition
NAME RODRIGUEZ, FERMIN NAME Ado 1owves
STREET ADDRESS | 1366 MULRENNAN RD. STREET ADDRESS };)qu Mulveninan
ov-sT-2P | VALRICO, FL 33594 oiTy-§T-2P GWNCe, f 33TEHYY
TITLE O velete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP e —m
TITLE O Delele MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21p
TITLE O oetete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§F-2P CITY-5T-7P
TITLE O velete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57-7iF CITY-ST-21P

12. | hereby certify that the information supplied with this f'\\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt 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

I3
7~%~-08 g %-z%m

B

b TyPEDD a?,ﬁrsp NAME OF S/SNING OFFICER OR DIRECTOR Date Daytime Phone #

—~——



