.2007 FOR PROFIT CORPORATION FILED

.=~ ___ ANNUAL REPORT _ Apr 30, 2007 08:00 /

1. Entity Name
NANCY'S PLASTERING, INC.
Principal Place of Business Mailing Address
2047 BRIAN AVE 2047 BRIAN AVE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
e e A WA WG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122007 Chg-P CR2E034 {12/06}
City & Slate City & State 4, FEI Number Applied For ‘
50-3611656 Nol Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Dessad 0 gggesq Lll’i\?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEDBEE,
2047 BRIAN AVE Streel Addrass (P O. Box Number is Mot Accepiable)
SOUTH DAYTONA, FL 32119
City FL r Zip Codeo

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both. n the State of Flarida. | am familiar wah, and accep!
the obhgatons of rogistared agent

SIGNATURE
Swgratura, fyped o priniod nwng of e petise agent and Lt o opphicatto, (NOTE: Regslored Agent signatuti requircy when ralistatlg) DAL
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 ray Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o O pelete ‘TITLE [ Crange  [_] Additon
NAME WHEDBEE, NANCY NAME
SIREET ADDRESS | 2047 BRIAN AVE STREET ADDRESS
CIIY-ST-21P SOUTH DAYTONA, FL 32119 CiTy-ST-2p AN A 1 o
e D 1 Delete e 0571507800238 =TTk ) . D eeren
NAME WHEDBEE, BILLY J HAME
STAEET ADDAESS | 2047 BRIAN AVE STREET ADDRESS
Ciry-g1-2p SOUTH DAYTONA, FLL 32119 cry-sr-zip
TISLE [ Delete TITLE [ Crange [ Adcilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-S1-21P
TISLE O pelete TILE [ Change (] Aduailion
HAME NAME
STHEET ADDAESS STREET ADDRESS
CIY-81-21P CY-ST-2IP
TILE O delele TITLE (O change [ Adaulion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2iP Ciry-§1-27
Tme O cetere e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-1IP

12. | hereby certify that Lhe informalion supplied wilh this fling does nat qualify for the exemplions containgd in Chapter 119, Florida Statutes | lurther certify that the information
indicated on this reporl or supplemental report is true and accurale and that My signature shall have the same legal eficct as if made under oalh; thal | am an officer or dircelor
of the corporation or the receiver or trustec empowerad 10 excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on &n atachment wilh an addrgss, with all othar ke empowered.

SIGNATURE: wg O plhg fot Y -2L w07

NATURE AN TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayere Prora #




