FILED

2007 FOR FROFIT CORPORATION Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P06000130604
1. Entiy Name < 01-16-2007 90205 046 ***150.00
R & E RLASTERING INC
Principal Place of Business Mailing Address
3115 GULFWIND DR 3115 GULFWIND DR n
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 800“03?3
T IRREA DO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
200-SP041 50 Net Applicable
Zip Country & Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA, PHILIP J SR
4726-B N. LOIS AVE Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33614
Cly FL I Zip Code

§. The above ramed entity submits this statement for the purpose of changing Us registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and e it applicable. {NOTE: Registered Agenl sgrature requi-ed when reinstating} DATE
s
FILE NOWI!! FEE 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete THLE [J Change ] Addilion
NAME LOPEZ, RAUL NAME
STREET ADORESS | 3115 GULFWIND DR STREET ADDRESS
CITY-ST-28 LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE D 3 Delete TITLE . [ Change [ Addition
NAME LOPEZ, ESMERALDA NAME
STREET ADORESS | 3115 GULFWIND DR STREET ADDRESS
CITY-51-27 LAND O LAKES, FL 34639 CITY-57-2IP
TITLE O Celete me (1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7F CITY-S1-2P
TINLE [ Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE {1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-s1-21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all other | mpowered.
SIGNATURE:_,\\/ﬁ % y n[-e7 y gB-Lie 2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /\ Date

Daviima Phong #




