2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000006964

1. Entity Name
THURMAN PLASTERING, INC.

Prncipal Place of Business Mailing Addrass ~
12546 MCINTOSH 12546 MCINTOSH
THONOTOSASSA, FL 33592 THONOTQSASSA, FL 33592

VG RN

04272007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Trpe— - AEpaFo

59-3494611 Mot Applicable
if ; $8.75 Acditionat
5. Certificate of Status Desired O Foe Regulred

6. Name and Address of Current Ragl d Agent

12548 MCINTOSH DO NOT WRITE
THONONTOSASSA, FL 33592 lN THI S SP ACE

B. The above named entty subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arnd accept
the ooligations of registered agent.

SIGNATURE
Signature, typad of printer! nama of regictered agent and ila f applicable [NOTE: Reglstered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 4 Added to Feas
10. OFFICERS AND DIRECTCRS !
TTLE D
NAME - THURMAN, CHARLES

STREET ADDRESS | 12546 MCINTOSH
CITy-51-2P THONOTOSASSA, FL 33582

TITLE D

NAME THURMAN, CAROLYNR
STREET ADDRESS | 12546 MCINTOSH

CITY-§T-2IP THONOTOSASSA, FL 33592

TITLE
NAME

ey . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TIME
HAME
STRELT ADDRESS

CITY-5T-2P HEDO0 740230

TLE 05/ 14 /07-B0062-003 150,00
NAME .
STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmam with an address, with all other ike empaowered.

SIGNATURE: Y €L«:J:)u~»~ YT $3-is-169)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Caytime Phona #




