2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000041048

1. Entity Name
FOX PLASTERING CORPORATION

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

854 GATOR LANE
DELTONA, FL 32738

Mailing Address

854 GATOR LANE
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

AR R

04092007  No Chg-P CR2E034 {(11/05)

4, FEI Number Applied For

58-3243293 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Currant Registered Agent

FOX, DANIEL JR
B854 GATOR LANE
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nama of regisiered agonl and ke Il apphcabie.

(NOTE Reqistered Agart signatura requred when renstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS I
e ° 0000710524

NAME FOX, DANIEL JR _ i o Ty o
STREET ADDRESS | 854 GATOR LANE 34/ 25/07-30040-004 150,00

CiTy-ST-21P DELTONA, FL 32738

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
KAME

st DO NOT WRITE

NAME
STAEET ADDRESS
CIry-S1-2p

v | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the information
indicated on this report or supp)
of the corporation or the receiv
changed. or on an attachmen

SIGNATURE:

pplied with this liin t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nial raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered (O execute thipheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, ther like wered.

£/ SIGNATURE AND rvfnon prINTED NAIIYOF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




