. FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000023578 B (03-12-2007 90081 036 ***150,00

1. Entity Nama
A & C PLASTERING, INC.

Principal Place of Business Mailing Address YUUIULULY
P.0. BOX 162 P.0.BOX 162
MARATHON, FL 33050 MARATHON, F. 33050
' I
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address {i it 1! ke
i/ 7 ’-(,u— ﬂ e c"/hJ
Sutte. Apt. 4. eic. Sute. Apt. " ote- 01182007  ChgP CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0648683 Not Applicable
e Country e Country 5. Conificate of Staws Desitad [ ?.a.gfq Addiional
6. Name and Addross of Curror? Registered Agent 7. Name and Address of New Registered Agert

Narre

HEWLETT, GAYLE

217 85TH ST OCEAN Straat Addrass (P.O. Box Number is Not Acceptabla)
MARATHON, FL 33050

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared offica or registared agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

vt

SIGNATURE

Srgnature, yped or prnied name of reg agent and ttie 4 (NOTE Regrtand Agant SQretaia faduned whan rourtaing} CATE
: e 9. Elaction Campaign Financing $5.00 May Be
FILE NOWII!' FEE IS $130.00 . Yy
After May 1, 2007 Fee -I’I be $550.00 Trust Fund Contribution. 0O AddedtoFees
T j : OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L IRET PO . [ Delate TTE [ Change [ Addition
SNAME? .| NATTA, ANTHONY NAME
STREET ADDRESS | PO, BOX 1432 SIREET ADDRESS
" OTY-57-2P MARATHCN, FL 33050 CITY-S1-pP
ILE P O Detete e Ncwnoe O Addition
NAME HEWLETT, GAYLE NAME
s
STREET ADORESS | P.O. BOX 162 STREET ADORESS | of / 7 f‘('f(p’ Cﬁe, &l
Uy -5T-2P MARATHON, FL 33050 CiTy-ST-2P
TLE [J Detate TE [Jchange  [J Addition
NAME NAME
STREETADDRESS STREFT ADDRESS
CY-ST-2P CIY-s1- 70
TILE O Delete NME O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CTY-51-2P
TIne 3 Delete TIgE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cily-§1.2p
TIMLE O Deleta e (] Change (] Addition
NAME NAME
STREET ADDRESS STREE| AGDRESS
QY -§1-2P CITY-51-2P

12. | hereby cartify that the information auppllod with this filing doas not qualify for the axamptions contained in Chapter 118, Florida Statutes. | turther cantity that the information

indicatad on this report or sup| tal report is true and accurata and that my signature shall have (heaamlegaleffectesdrmdeundefoam that | am an officer or director
trustea empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #th an address, with all.other hke empowéred.

GAy g Hebier .3/‘?—07 30-(/7@3 7813

TYPED OR PRINTED MAME OF BGMING OFFICER DR DERECTOR anm-Hmrl




