2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000010978

1. Entity Name

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90044 031 ***158.75

CHRIS TARNER PLASTERING INC.

Principal Place of Business Mailing Address
1130 NE 9TH ST 1130 NE 9TH ST quuiovvy
OCALA, FL 34471 OCALA, FL 344
i il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 HE
Suite. Apl. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State . FEl Number Applied For
20— HaV\IR L& Not Aplicatia
Zp Country Zip Country 5. Certificate of Status Desired 0O ge?;.gesql‘:dr:dmona!
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
TARNER, CHRISTOPHER
1130 NE 9TH ST Street Address (P.C. Box Number is Not Acceptabla)
OCALA, FL 34471
City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accent

the ohiigati f reglstesed ageni.
SIGNATURE?TJC’” e ( l”] fb"@f)}’fl/ lariyy

Signeture, yped o prnted neme o regetered agen! and litla \l (NOTE: Registored Agan sighature reauirad whan renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foo will be $550.00

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

TWLE P O pelete TME O thange ] Addition
NAME TARNER, CHRISTOPHER MAME

STREEF ADORESS | 1130 NE 9TH ST. STREET ADDRESS

ciY-S1-2P OCALA. FL 34471 / CITY-S7-2P

Lt VFS ™ pelete e O Ghange [ Addition
NAME TARNER, BRENDA RAME

STREEY ADDRESS | 1130 NE 9TH ST STREET ADDRESS

Cmy-s1-2p OCALA, FL 34471 GTY-ST-2P

e U pelete e [3 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2P

TMLE O pelete TIME ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE [ Delese TILE [J Changs  [] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-57-2P CITY-ST-2P

E [ Dewte TILE Ochangs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CTY-ST-2P

12. 1 hereby cettify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | amn an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chment with an address, with all other like empowered.
e AT vy 263 SO 1K1¥




