2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000050519 Feb 08, 2007 08:00 Al
1. Entity Namo
HARRELL BROTHERS PLASTERING, INC.. Secretary Of State
Principat Placo of Business Mailing Address
16143 NW 78TH TERR. 16143 NW 78TH TERR. '
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
16193 N 98 Tewr | 1143 N V8 Tew
Suile, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Clty & Stale — Cily & Stale 7 4, FEi Numbacr _ Applied For
4[6{ (&MC] {_1/0,’, C{ S 4[4(2,@&_ p/()/’r C{Q 59-3519299 Nol Applicable
33 é/ S— ) Cctl)n‘lrsyﬂ ﬁé}f COLT_I% 5. Corlilicate ¢f Status Desired [} gg.gfqa:i:(;tlonal
6. Name and Address ot Current Reglstered Agent 7. Narne and Address of New Registered Agent
MName -
HARRELL, GEORGE D N / A Sane R ¢ Yeref
16143 NW 78TH TERR. Street Addrass (P.0. Box Number is Nol Acceplable) ﬂj’
ALACHUA FL 32615 <
City FL Zip Coda

8. Tho above named eniity submits lhis slalomonl for the purpose of changing 1ls rogistared office or registered agonl. or belh, in the Slate of Florida, | am (amiliar with, and accepl

tha obligations of rogisterad agent.
SIGNATURE - <t L \0 /[é/uQ/ Gﬂ)ﬂie D }Af/’@// 2~ G- d?

Sxm. tynea or nmlzname o rugrslmuuﬂganl and titie r apph&ﬁle. {NOTE: R@med Aganl sxgnature reay red whgn rewnslating) DATE
]

Aft FIHIEE "110:"'0'0!7 :EEJVS sgso'gg 9. Election Campaign Financing $5.00 May Be
] er May 1, ee ili Be $550.00 Trust Fund Coniribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
i P [ Delete i [ change [ Acdition
NAM HARRELL, GEORGE D NAME LOO0E2 Y2RE
siu s | 18143 P TATH TERRACE ST A0 5 02415 07-AIN52-010 150,00
arv-si-ne - | ALACHUA FL 32615 CINY-ST-71
L [ Detete i [J Change [ Addition
NAML NAME
SIREL'F ADDRLSS STREET ADDRESS
CHTY-81-2IP CIy-SI- 7P
TILE [ petets me : [ change 3 Addition
NAME NAMI.
SIHCET ADDHESS SIRILT ADDRE S5
Cy-s1-21r CHY-SI-4r
IHte [T Delete 1l OJ Change ] Adailion
NAMI NAME
SIREET ADDRI S8 : SIRLET ADDRFSS
CIrY-§1- 21 CINY-$1-2Ip
e [ Derete e [ change £ Addition
NAME NAME
STREET ADDRI 5 SIRIFT ADDRESS
CITY-ST-719 CITY-81-2IP
1. [ peiete L D change ] Addition
NAMI HAMI
STRL) ADDIE S8 $IRLL] ADDRESS
CHY-51-71P CIy-5l-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions centained in Section 119, Florida Slatutes. | further cortify that the infcrmation
indicated on this reporl or supplemental report is tue and accurale and that my signalure shall have the same iegal effoct as if mace under oath; that { am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

il changed, or on an altachment with an addresg, with all other like empowoered.
SIGNATURE:O%ZM,/ \A %Wf/ ()ie()f?({ 0. L/a el -0 38-962- 063/

N~ SIGNATUAE AND TY PED OR PRINTED NAME OF SIGNING ORE(LER OR DIREGTOR Dale Daylno Prona 1




