2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026019 Mar 12, 2007 08:00 AM
1. Enlity Namo , Secretary of State
RONNIE WATTS PLASTERING, INC.
Principal Place of Businoss Mailing Address
1692 SW REALTY STREET 1692 SW REALTY STREET
b ST
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross -
Suile, Apt. # ol Suite, Apl. ¥, clc, 15t MOORE -- -CR2E034 (10/08)
Cily & Stato City & Slate 4. FEI Number Applicd For
65-0743940 - _INal Applicabla
Zip Couniry . “Zip ) Country 5. Cerlificate of Status Dosired ] g‘i'g?q[ﬁ?e%mo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WATTS, CHRISTY
1692 SW REALTY STREET Streot Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34987
City FL Zip Coda

8. Tho above named entity submits this stalement for the purpese of changing its registered office or registorad agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prled name of regisisrad agani and bilfa ¢ anphcable (NOTE: Registared Agenr signalufe requited whan rerslating} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WH| Be $550.00 o
Make Check Pa{nble to Florida Department of State TrustFund Conributon. L1 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
THLE FD [ celete 1L [ coange [ Addition
NAME WATTS, CHRISTY wSe ~
i1 sopeess | 1692 SW REALTY STREET SIRETT ADOFLSS __ WONOOQEET 373
ciy-sizp | PORT ST. LUCIE FL 34987 GIlY-S4-71P 022007 -30054-010 150, 00
T VP 1 potete TLE [ cnange [T Addition
NAME WATTS, WALTERR il NAME
STREET ADDRESS | 16925 W REALTY ST STRTET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34987 cIrY-SI-2Ip
TITLE (] Deiete TMLE [change [ Adaition
NAME NAME
STREET ADDRESS ' SREET ADORLSS
i iy 51 o
fHTIE, [ Delete 013 [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T- 217 ]
TE T3 Detete i [ thange [ Addition
NAME NAME,
STREE] ADDRISS STREE] ADDRESS
CITY-S1-7IP Cuy-§1- 2
E [ peicte me [ Change [} Aadifion
HAME . NAME
STREET ADDRI S5 STREET ADDRESS
CilY-51-21P CITY-51-11P

12. | hereby cerify thal the information supplied with this iling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on (his report or supplemental repert is true and accurate and thal my signalure shall have ihe same legal effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad lo executoe this reporl as roquirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment wilh an address, with all other like empowerod.

SIGNATURE: ' ’Srl,"‘ } 6112 A

SIGNATURE AND TYPED OR FRIINT E OF SIGNING OFFICER OR DVRECTOR Daytma Phong £




