2008 FOR PROFIT CORPORATION FILED

. REPORT T Jan 14,2008 08:00 AM

DOCUMENT # P99000071861

1. Entity Name

E & M POOL PLASTERING, INC,

Secretary of State

hant

Principal Place of Business Mailing Address
1887 C ROAD 1887 CROAD
LOXAHATCHEE, FL 33470  US LOXAHATCHEE, FL 33470 US

IR AR

01102008 No Chg-P CR2E034 (11/05)

65-0951390 Not Applicable

DO NOT WRITE IN THIS SPACE  —— —

$8.75 additional

A i 15 i
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

LOPEZ BLOY - DO NOT WRITE
LOXAHAT.CI"I‘[_EE, FL 33470 IN TH IS SPAC E

roN

‘

8. The above namad entity submits this statamant for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agsnt,

SIGNATURE —

Segnaiire, typad or prnted name of regstered sgen and te ¥ applicably, (NOTE; Regrstorad Agent $gnature nequined when reinstating) DATE’
LE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UDDDDD?BEiES _
L) * . r" + - Lot 1 -
Afte:hay 1, %OB Fao w|f| 32 $550.00 Frust Fund Contribution. 3 Added to Fees 01/15/03-50073-016 150.00
10. OFFICERS AND DIRECTORS f N B i 1
TNLE DPV
NAME LOPEZ, ELOY

STREET ADDAESS | 1887 C ROAD
CITY-SF-7IP LOXAHATCHEE, FL 33470

TINE S

NAME LOPEZ, MELCDY L

SIREET ADDRESS | 1887 C ROQAD

CITY-51-21P LOXAHATCHEE, FL 33470

e P
NAME WADDELL, WILLIAM S

STREET 867 RYAN WOOD DR
crrv-sﬁ?fss WEST PALM BEACH, FL DO N OT WRITE

NAME
STREE! ADDRESS
CITY-ST-71P

e IN THIS SPACE

TILE

NAME

SVREET ADDRESS
GiTY-ST-2P

NILE

NAME

SIREET ADDRESS
CITY-§T-2P

12. | heraby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corparation or the raceiver ar trustea empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. .
Modu bopez 1fi0/p 4 Syl-19F 0795

FICER OR DIRECTOR Daytrma Phone 4

SIGNATURE:




