2006 FOR PROFIT CORPORATION
ANNUAL REPORT

P&CNUMENT # P94000054950 06 KAY 25 &M @ QL
. Entity Name
W. W. PLASTERING, INCORPORATED TAL
SECRETARY OF Simic
TALL AM%‘*FE FLORDE

Principal Place of Business Mailing Address
1116 HIGHWAY 17 NORTH P.0. BOX 21
BOSTWICK, FL 32007 BOSTWICK, FL 32007
T v 0 T A SO

Suita, Apt. #, atc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

58-3270042 Mot Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired ™ Feo Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAM, JOHN
1116 HWY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)
BOSTWICK, FL 32007
City FL ‘ Zip Code

8. The above named entily submits this stalement lor the purpese of changing its registered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of registered agent and ttie f applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TMLE [lchange [ Addition
NAME . WILLIAMS, JOHN M HAME 1 I iL}z‘} et ‘ -L_.: ] §' 1
STREET ADDRESS | 1116 HIGHWAY 17 NORTH STREET ADDRESS N5y a1 /TR0 AT E 18- 'H* 395 11
CITy-S§1-2IP BOSTWICK, FL 32007 CITY-ST-2IP L s
M VSD Do TIE Tl Change {1 Addflion
NAME WILLIAMS, KARL L HAME
STREET ADDRESS | 138 TAYLOR ROAD STREET ADDRESS
CITY-S1-IP PALATKA, FL 32177 CITY-ST-2IP
TITLE VP O oelete TILE O Ghange [ Addition
NAME MULLIS, DAVID R HAME
STREET ADDRESS | 119 KANE ROAD RT 3 BOX 274A STREET ADDRESS
CITY-§1-21P EAST PALATKA, FL 32131 CITY-5T-2IP
TILE [ Dalete THLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oify-s1-zp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify thal the infermation
indicated on this report ar supplememal report is true and accurate and that my signalure shall have the same legal eflect as il rade under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute 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 aitachment with an address, with all othegike empowered.,
SIGNATURE: | s 3 / .
® NATURE AND TYPED'OR PRI F SIGNIIXG DFFIfEH OR DIRECTCR f Qale Daytime fhone #




