2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000077092

1. Entity Name
CHARLY ROBINSON PLASTERING AND STUCCO, IN.'C.

Principat Place of Business Mailing Address
4213 N COVINA CIR 4213 N COVINA CiR
TAMPA, FL 33617 TAMPA, FL 33617

A0 RO

03032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao P

59-3329026 Nol Applicable
5. Conificato of Status Desired ~ [] ~ $8-79 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

Eo13 N oI IR ¢ DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

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

SIGNATURE
Segratuw, hypid o priviied et of mgestenac agend and tile 1 applicable (MOTE: Repotared Agend sipnaturs requined when ressatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ROBINSON, CHARLES K

STREET ADDRESS | 4213 N COVINA CIR
GITY -51- 2P TAMPA, FL 33617

D I
e ROBINSON, DELLA J ,-_.:“,..l,li !;I]L“.@LI‘:" Ulr i 1o o
STREET ADDRESS | 4213 N COVINA CIR e Loy o LBl
CITY-ST- 2P TAMPA, FL 33617

TME

NAME

o s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report or supplemental repert is frue and accuraie and that my signature shall have the same legal effect as i made under oalh; that | am en officer or director
of tha corporation or 1ha receiver or irustaée ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 0 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: F%Aﬂw & @&ﬂw Prus. 4-.9&-02 (313} 7 83-4763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

Apr 28,2008 08:00 AM
Secretary of State



