2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P06000011394

1. Entity Name
DELISLE PLASTERING, INC.

Secretary of State

02-14-2007 90044 045 ***150.00

Principal Ptace of Business Mailing Address
7415 115TH DR 7415 115THDR
LIVE OAK, FL 32060 LIVE OAK, FL 32060

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

LA

Suite, Apt. #. elc.

Suite. Apt. #. elc.

01112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-4195938 Nt Applicable
Zip Country Zip Country S Centificate of Status Desired (] ggsmm Addionat
6. Name and Address of Curment Registered Agent 7. Name and At of Now Registerad Agoent
Name
DELISLE, GINNIE— - - _
7415 115TH DR Streat Address (P.O. Bax Number is Not Acceptabie)
LIVE OAK, FL 32060

8. Tha above named erttity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Flordda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or prnted nesre of regestored agond and litie if applicatie. {NOTE: Agert reqeaTsd when DATE
9. Election Campaign Financing $5.00 Be
FILE NOWT! FEE IS $150.00 LU0 May
mmw.mm%mssso.oo Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Desete e Clcrange [ Aadition
NAME DELISLE, ERIC NAME
STREET ADDRESS | 7415 115TH DR STREET ADDRESS:
oy-s1-ae LIVE QAK, FL 32060 CITY-ST-2P
THLE VST 7 Detete THILE ElCange [ Addition
NANE DELISLE, GINNIE NAME
STREET ADDFESS | 7415 115TH DR STREET ADDRESS
CiTY-S1-ap LIVE OAK, FL 32080 CiTy-ST-2P
TmE [T Detete TRE O crange [ Agetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-7P CiTY-ST1-2P
TLE [3 pelete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CATY-ST-2P
TME [ Delete TmE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-1P ay-si-ap
TME 3 Delete TLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREEY ADDHESS
CIY-51-7P ConTY-ST-2P

12 1herebyca'nfymatmamfamanmstmphedwﬂhmm

mdicated on this report or supplamental report is true

of the corporation or the receiver or trustee empowered 10 execute this re,

SIGNATURE:

does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
f port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' o {14 Jp GINNTE DELISLE, VICE PRESIDENT

OFf PRINTED NARE OF K2GICNG OFFICER OR DIRECTOR

[fa2lo7

Daytere Phone #




