FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Mame

PREFERRED PLASTERING, INC.

Principal Ptace of Business Mailing Address «

5489 ATLANTIC VIEW 5489 ATLANTIC VIEW 40025200

SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080  US

S G e NSRS MM
Suite, Apt. #, etc. Suite. Apt. &, etc 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applisd For

59-3335081 Not Applicabie
Zip Country Zp wountry 5. Cerificate of Status Desired O Ei‘g;;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEPSCN, BRENDA
6683 CRILL AVE Strest Address (P.C. Box Mumber is Mot Acceptable)

PALATKA, FL 32177

City FL | Zip Code

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

SIGNATURE
Sagratrg, b o2 of Frated naind of 15G el ugenl And Lle i s heale (iTTE Rernsteied Anent cignulurs tagir ] whe I2nslsing) UATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution (| Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta illte ,&Change [J Addition
HAME YOXTHEIMER, PAUL HAME
AFECTAODRERS | 326 ROYAL CARIBBEAN CT STREET ADDRRSS L'l HJ( \ \'ew
BITY-S1- SAINT AUGUSTINE, FL 32080 LS Lm
miE D 7 Defete e ‘g]\cnange {J Adaition
HAE YOXTHEIMER, DIANA At \)l
SIFEET 40DRESS | 329 ROYAL CARIBBEAN CT CTREET ADBRESS % Q’ \ e'L’L)
ar-s1-2F | SAINT AUGUSTINE, FL 32080 LT 3127 . \ F ( M O
Ntk 5 petete e ) - [0 ciange ] Additien
Hatdl HAME
STREET SDDRESS STREET ADDRESA
ITY-S1-2IF LI -1 2P
TLE [ pelete TiILE [ change [ Addition
NAME HAME
STREET ADRESS, STREETADDRESS
LY -3T-2IP PITY- 51- 2
LE O Datela TIHLE [ Change ] Addiion
HAME HEME
STREET ADDRESS JEEET AGDRESS
Il -31-7iP U= 51- 28
TIILE [ Delete TILE [ change [ Adaition
NAME HAME
STREE] ADORESS SIREET AGDRESS
LTV -3T-2P I 4T- 21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the sama legal efiact as « made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like gmpowered.

SIGNATURE:

OoR rRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iare Do nime Fhong &

N




