FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000060590 01-22-2008 90050 022 ***158.75

1. Entity Name
AMERICAN PLASTERING COMPANY OF NORTHEAST
FLORIDA

Principal Place of Business Mailing Address Ehd

6376-5 GREENLAND ROAD 6376-5 GREENLAND ROAD

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

s s G TR B R0 RO
108 Liberty Center Pl.| 108 Liberty Center P1.

Suite, Apt. #, alc. Suite, Apt. #, elc. 01092008 Chg P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
St. Augustine, Fl St. Augqustine, Fl 59-3477658 Not Applicable
3 5% g2 Coﬁn[SWA 3 spo 92 ([:;témg 5. Certificate of Status Desired g Egg?ﬂmm"ai

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, RONALD W
4811 ATLANTIC 8LVD., SUITE #4 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-2129

City FL | Zip Code

8. The above named 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 accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped o prmied narme of registered ageni and title il applicabie. {HOTE: Registered Agen! signature required whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributiorn. 3 Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e £ thange [ Acdition
NAME MOTES, JARRETT T NAME .
STAEET ADDRESS. | 6376-5 GREENLAND ROAD STREET ADDRESS 1 08 ['lberty Center P1.
eTY-S1-20 | JACKSONVILLE, FL 32258 Cify-St-2p St. Augustine, Fl 32092
TILE a] O Celste TILE [JChange [ Addition
NAME MCTES, CLISTA L NAME
STREET ADDRESS | 2605 EDGEMOOR STREET STREET ADDAESS
CITY-57-2P PALATKA, FL 32177 CITY-ST-2IP
TIE [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-§T-2IP
TILE [ Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-SI-2P
TILE 3 Delete TiE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-51-2P Cry-S1-20

12. | hereby cenir',_rl that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if madae under oath; that | am an officar or director
of the corporation or tha receiver of lrustee e ared 1o ax i

changed, or on an anachmym an addregf, with all oth
SIGNATURE:

NATURE AND TYPED OR mm;n NAME Ol

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L/ ie)OR  Goddls YF33

ING OFFICER OR DIRECTOR Daywra Phone ¥

/ T



