FILED

2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000038736 04-17-2008 90011 048 ***150.00

1. Entiwy Name
C.0. WlLLlAMS PLASTERING INC.

hoov--

Principal Ptace of Business Mailing Addrass
460 POLX AVENUE 460 POLK AVENUE
ORANGE PARK, FL 32065 ORANGE PARK, FL. 32065

wvee en oo izs | MHRUBIWRERmE

Suita, Api. 0, eic. Seita. Api. 8, etc. 01142008  Chg-P CR2E034 (12/06)

Apr 17,2008 8:00 am

PEshoicd Fl [ REguoek Fl. e oam0ts e

Ba m’-] USB Ezspm f Tg}q. 5. Certiticate of Scaius Desies () ?2 g?q Addiional

6. Name and Address of Currant Registersd Agent T 7. Name and Address of New Registered Agant |-
T Na
WILLIAMS, CLYDE O It n@,\“ C D u\l' |Qm.3 [ ] L
460 POLK AVENUE Street Ad@s P.0. Box Number is Not Acceplable}

ORANGE PARK, FL 32065

1Ob Y( e, Shreet
PO K FL [B=00 )

8. The above named entity submilg this statement lor the purpose of changing ils regisiered oMice or registered agent, or both, in the State ot Florida, | am famlliar wilh, end accept
ihe obiigations ol :eg-sleled agen.

sleNA'rum:\:L /p /- D) /! JAM—E‘

w pﬁm AR T { A IREACE AT R {E e qppsul* (MOQTE Py el Anrpn SOaTLy g (PRI A%An) "RRTATLOR) DATF
FILE NOWRI-FEE IS $150.00 8. Election Campaign Financing A $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trus! Fund Contrbution. Added 10 Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE D O Dewis Bng [ Change ] Addttion
NAME WILLIAMS, CLYDE O 11 HAME
STREET ADLAESS | 108 PRICE STREET STREC) ADDRESS
CHTY-§1- 5P BOSTWICK, FL 32007 CNY-51.31p
e O Delete e O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-09 ' Cy-$5-ar
me 3 deiere e CJchange [ Additon
HANE A
STREET ADDRESS SIREEY ADCAESS
sy s1.op - - Clshede - - : —— -
TITLE ] Detere 114 Cichange 3 Addition
NAME HAME
STREEE ADDRESS SIRFET ADORESS
ciy-5T-P CilY-51-2P
WILE 3 Datete TILE OcCtange [0 Addition
NAVE N
STREET ADDRESS . STREET ADDRESS
LITY- 1.2 cmy-st e
TLE D etets e O erange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-29 oTy-§1-pe

12. | herebyy Centily that the information supplied witt lhis liling does nol quality for the exemptians contained in Chapter 118, Florida Statutes. | further certity that ihe information
.« indicaled on 1his fepon Of Supplemental repor is lrue and sccuraie 8na Inat My signalure snall have Ihe same |egal effect as il made under oatn; Mat | pm an officer or direcir -
of the corporation o the receiver Or trustee empowerad o éxacute this report as required by Chapter 607, Fiovida Stalutes: and that my name appears in Biock 10.or Block 11 d
changed, O 0n an allaciument wilh an addiess, wilh atl ather like empoveered.

SIGNATURE: XK //,% Ol o T i-tl-0.& - 3%L-325-2%4S

CrATURE Aﬁ TYPED OR PRINTED NAME OF HONMO OFFICER OR OVRECTOR Dew Dot Phiwae 5




