2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A-

1 CUSTOM PLASTERING, INC.

DOCUMENT # P06000053307~ °

1. Enlity Name

Principal Place of Business

622 FAIRMONT ST. -
CLEARWATER FL 33755

Mailing Address

622 FAIRMONT ST.
CLEARWATER FL 33755

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

3. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90382 019 ***150.00

T

WILLIAMS, STEVEN
622 FAIRMONT ST.
CLEARWATER FL 33755

Suite, Apt. #, elc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number | Applied For
26- H10o\3 Qq | Not Apglicable
Z Counl Zi c iti
® s ® ountry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
lhe cbligations of registered agent.

Sgnature, yped o nrinles name ot registerec agent and title ¢ appbcable

{NOTE: Registerea Agen! signature requirad when remnsiatng)

CATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Conlribulion.

9. Eleclion Campaign Financing

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

nite D £ Delele it [J change [ Addilion
NAME WILLIAMS, STEVEN AW

SIRICT ADDRESS | 622 FAIRMONT ST. SIREE] ADDRESS

ciy-si-z¢ | CLEARWATER FL 33755 clly-Si-7p

e O Delele i [Jchange [ Addilion
PAAE HANT

SIREET ADDRESS SIREL) ADDRESS

CIFY-S[-ZIP CtIY - ST- ZIP

W, [ Deiete e ] Change [ Adition
NAME o o _tew )

SRETADDRESS | ) "STREET ADDRESS -

CHY-ST-4IP CITY-ST-7IP

NILE [ vetele IiN; [JChange [ Addition
NAME NAME

SIBEET ADDRESS SIRET ADDRESS

CllY-$1-2p CIY- S1-71P

Hit O petete T O change  [J addition
HAML MAME

SIRELY ADDRESS SIRLLT ADDRESS

GIY-S1-21P CIY-SI- 2P

T O Delele [T O Change [ Addilion
NAME NAME

SIRLET ADDRESS SIRFLT ADDRESS

ciry-SI-2p CIlY-S1- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowared.

ST WALLAMS Pﬂis_

N - BT

RE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE: %m\

Date

Dayima Pheng @




