FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000018254 Secretary of State
1. Enlity Name 02-21-2008 90032 041 ***150.00
RICHARD PLASTER INCORPORATED
Principal Place of Business Mailing Address
1741 GLENWGOD RD. 1741 GLENWOOD RD. YUueuIrvy
DELAND, FL 32720 US DELAND, FL 32720 US
R R A0 AN A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
RO- 842203 \ Not Appiicable
Zp Country Zip Country s. Certificate of Status Desired [ ?g-;fqmm""ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ‘
PLASTER, RICHARD Ploster R‘_‘-}‘-N' d
55 UNIVERSITY CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
DELAND, FL 32724
VT4) Glnusovod 24
% Dend FL | 25'%0

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R\L\\aﬂx \ e N "Q«_-L-..._J po—mm— 2~ 8;2008

Elgnailre, typed or prinied nama ol registered agent and title it appiicadie. (NOTE: Ragmstarsd AQant sonatuie negquirad when rensiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee wiHl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TMLE [ Change [ Addition
NAME PLASTER, RICHARD NAME
STREET ADDRESS | 1741 GLENWOOD RD. STREET ADDAESS
CITY-§T-2IP DELAND, FL 32720 CITY-§1-2IP
WITLE 1 elete TMe Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TALE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O vetete e [ change [ Addition
NAME NAME
STREETADDRESS | . . ) STREET ADDRESS
CITY-§1-2P ' CIy-S1-79
TILE [ Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-5T- 2 CITY-S1-21P

12. | hereby certify that the infermation supplied with this filir:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 1eport 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 trustee empowered 10 execule this report 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 ke empowered.

SIGNATURE: ~Rel. L Rt Rihard Plaster  2-18-2m05  294-993- 9707

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Da Deytime Phota #




