1)
v

-—== 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000090885

1. Entity Name

E. WHEDBEE PLASTERING, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

1575 AVIATION CENTER PARKWAY #508
DAYTONA BEACH, FL 32114

Mailing Address

DAYTONA BEACH, FL 32114

1575 AVIATION CENTER PARKWAY #508
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8. The above named entity submits this statement for the purposea of changing its registered office or reglslerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registored agant and Ltle If applcable

{NOTE: Registerad Agent signatura requingd when raingtating}

DATE
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‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.
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12, | hereby cedti

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o executas this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.
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