FILED
2007 FOR PROFIT CORPORATI&N Mar 02, 2007 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P08000032658 02-12-2007 90072 039 ***150.00
1. Enlty Name
ROBERT B. BAGGS PLASTERING, INC
Principal Place of Business Mailing Addcess
110 COBIA DRVE PO BOX 873
PALATKA, FL 32177 BOSTWICK, FL 32007
|
2. Principal Place of Business - Mo PO, Box # 3. Malling Address H
Suita, Apt. #_ etc. Sufte. Apt. #. elc. 01222007 Chg-P CR2E34 (12/06)
City & State City & State 4, FEI Numbeor Appliea Fot
A0- Y42 7084 Net Appiicable
Ze Country i Country S, Certificate of Stalus Desied [ Eg-gesqgf:&“m"
8. N3me and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
BAGGS, ROBERTE
110 COBIA DRIVE Streat Address (P O. Box Number is Mot Accapiable)
PALATKA, FL 32177
City FL | Zip Coda

B. The above named entity subimuis this statament 1or the purpose of changng is registered oflice o7 regesterad agent. or both, in the State of Flonda ) am tamiliar with, and accept
the obligations of regrsiered agent.

SIGMATURE
T, L O] G PaE ) O OF 1QE I PO Mol LIl I Dyt THFTE Pl sl £ I Lalt (e i) w4 e thAIY ) [ATE
9. Election Campaign Financing $5.00 May B
Wit FEE IS $150.00 ¥ Be
AHOIF%IEY':? 2007 Foe W‘?‘ bo $530.00 Trust Fund Contribution. 0 Anded 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PRES 0O datnis WTLE O cCunge [ sdcition
HAME BAGGS, ROBERT E HAME
FIREETAGORERS | PO BOX B72 STREET aDLALLY
R -L1- R BOSTWICK, FL 32007 L BRI
Il O et e Ocrnge O Acdtion
HAME ]
FREET ADORERE STREET ADPRESY
rIY-L1- IF urr-31-08
DILE [ Delete TIE O Cnge  [3J Acditlon
NRLEE HALE
SIREFT ADDRESS RIKEET ADDFESS
CITi-L§- 18 LI 358
713 O pelee e O change ] Addibon
NAME HaME
LIREET ADORELS STREET ADDRESR
CITe-GF-21 ITY-L1-2p
i [ Daza e Ocrange [ Adaition
R HatAf
STREE} 2DERELS SIREETADCRERS
LT - 3F- 70 -1 2P
mu O oetem nizE [ Crange [ Aodition
HRME HARE
LIREET ADDRELE SIREETARDRESS
(Al B FITE-S1- 5P

12. 1 hereby certify that tha informatan supolisd with this filing does not quality tor the exemplions contaned in Chaptar 119, Aonda Stamtes. |lurther certty tha! e information
indicated on 1his repon or supplemental report is tue accurale and that my signature shall have (he same 1egal offact as it made undar path: that | am an office! of director
of Ihe corporalion o the recengr or {ruslge smpowered 1o axacute this repodt as required by Chapler 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 1f
changed, oF on an attachment with a ress. with alt other like ompowored.

SIGNATURE:

FICER OR IRECTOR Diate Dmpimaktong s




