2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Jul 10, 2006 8:00 am

1. Entity Name

PREFERRED PLASTERING, INC.

DOCUMENT # P95000074591

Principal Place of Busingss

329 ROYAL CARIBBEAN CT

SAINT AUGUSTINE, FL 32080  US

Mailing Address

329 ROYAL CARIBBEAN CT
SAINT AUGUSTINE, FL 32080  US

B AT View

HIERHantic View

Suite, Apl, #. e1g.

Suite, Apl. §, eic.

Secretary of State

07-10-2006 90025 049 ***150.00

50021302

[ATENLAT ARG MRS

RE8.0)

Count,y

2308

Countr

07062006 Chg-P CR2E034 (11/05)
SCRDUSTNE, H. SPHRIUS ne Il | Smos T

5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrgss of New Registered Agent

WILLIAMS, BRENDA
6683 CRILL AVE
PALATKA, FL 32177

“BCeN

U OO

Street Address (P.C. Box Number is Not Ac‘epiabie)

City

FL I Zip Code

SIGNATURE

L Ivppd of printed name of regpst®

h—

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am famifiar with, and accept
the obligatig edistered agent.

o atyfnl and the Mapplicable (NOTE Regustered AQen srgnatilp fequs wd wihen 'ensTatng

9|l

e b

FILE NOW!I! FEE IS S150.0g'/
— Due by September 6, 2006 .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE B [ Delete TITLE [ change [ Addition
NAME YOXTHEIMER, PAUL NAME

STREET ADDRESS | 329 ROYAL CARIBBEAN CT STREET ADDRESS

CiFy-Si-21p SAINT AUGUSTINE, FL 32080 CIlY-S1-21P

TILE D O vetete TITLE [ Change [ Additien
NAME YOXTHEIMER, DIANA : NAME

STREET ADDAESS | 329 ROYAL CARIBBEANCT - SIREET ADDRESS

City-§1-71P SAINT AUGUSTINE, FL 32080 Cily-S1-2I9

TITLE I Delete TITLE O change {2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-2IP

TILE O elete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST.7iP

1MLE O Delete TIME O change [ Addition
NAME NaE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1-21p

THLE {7 Detete 1TLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-$T1-2IP

SIGNATURE:%.

-_——\.H

12. I hereby cenlily thai the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the inlormation
ingicaled on this report of supplemental repor is frue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lruslee empoweted 1o execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 31 i
changed, of on an atlachment with an address. with all other like empowerad.

SIGNATURE Ann})ﬂt’n'o?bmuﬁu NAME OF SIGNING OF FICER OR OIRECTOR

Dace Da,ume Phone &




