2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P96000006920 T Secretary of State

1. Entity Name

CORAL PLASTERING & WALL SYSTEMS, INC.

Principal Place of Business Mailing Address
1820 SW 46TH TERRACE 1820 SW 46TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
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8. Name and Address of Curront Registered Agent

ALSPAUGH, TONI M
1820 SW 46TH TERRACE
CAPE CORAL, FL 33914
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8. The above named antity submits this statement for the purpose of changing its registered office or raglstered agent. or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent,

SIGNATURE
Signatwe, typed o pdniad name of registered agent and title i applicabls (NOTE: Regisiarad Agunt signature required whan renstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5,00 May Be
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