»

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2007 08:00 Al
DOCUMENT # P95000077092 7O Secretary of State

1. Entity Name
CHARLY ROBINSON PLASTERING AND STUCCO, INC.

Principal Place of Business Mailing Addrass
4213 N COVINA CIR 4213 N COVINA CIR
TAMPA, FL 33617 TAMPA, FL 33617

A0 AR DA

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TS Aopiato

59-3328026 Not Applicable

) ) $8.75 additionat
5. Certificate of Status Desired O Fee Raquired

&. Name and Addrass of Current Registered Agent

13N COVINA GR DO NOT WRITE
TAMPA, FL. 33817 IN THIS SPACE

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

SIGNATURE
Sxxiabure, fyped or proted name of regretevad agant and hitie if applcabie, {NGTE: Rax Agent £ q when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
ME D
NAME ROBINSON, CHARLES K
STREET ADDAESS | 4213 N COVINA CIR 0o 730692
CTY-ST-ZP | TAMPA, FL 33817 05 08/07-30085-021 150,400
TALE D
NAME ROBINSON, DELLA J

STREET ADDRESS | 4213 N COVINA CIR
CITY-S1- 2P TAMPA, FL 33617

TLE
NAME

" DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report ts true and accurate and that my signature shalt have the same legat elfect as it made under oath; that | em an officer or director
of the corporation or tha recever or trustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: &@&M\AA?\(’S X Coicson AH007 813 9854 7¢8
" .

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECYOR Date Daytme Phone #

[



