2007 FOR PROFIT CORPORATION e e

« - — -ANNUAL REPORT (AR) — FILED

DOCUMENT # P99000090326 Feb 26, 2007 08:00 AT
1. Entily Namo S r t f St t
RLT PLASTERING, INC. o ecretary ol dtate
Principal Placo of Busiross Mailing Address
1433 OAK VILLAGE DR. 1433 QAK VILLAGE DR. .
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slaie 4. FEI Number _ Applied For
59-3610608 Not Applicablo
Zip Counury ) Zip Country 5. Cortificato of Slatus Desired O ?g'ggq“;?:':m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TEAGLE, ROBERT SR. : :
1433 OAK VILLAGE DR. Strecl Address (P.O. Box Number is Not Acceplable)
LARGO FL 33778
City FL Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing ils registorod offica or regislered agent, or both, in tho Stale of Florida, | am familiar wilh, and accent
Ihe obligalions ol regislerod agent.

SIGNATURE
Signature, lyped or prnted nama ol registared egent and lla - applcable {NOTE: Regssiered Agenl signatute requred when rmnstating) DATE
' Aﬂefhgyﬂozvog; ;EEBEVL%?:%??O 00 8, Elogtion Campaign F.inancmg $5.00 may Be
. . ) : E Trust Fund Conlribution. [}  Added to Fees

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T - |P O oelele i Dcnange [ addilion | |
NAME TEAGLE SR, ROBERT ; NAMI: [ lﬂl—!ﬂl'ﬂ'lBi]-':ﬂ 9

SIRLLT ADDRESS |- 1433 OAK VILLAGE DR SIRLE T ADDRESS D207/07-6 -tpg‘- -

CHY-51-71P LARGO FL 33778 CIY-s1-7IP SAURA-BO03I-013 150, 00

Tr - 1 pelere e [Ocnange [ Addilion
NAME NAMI

SIHELT ADDRISS ’ SIFIET ADDRLSS

CilY-51-21P CITY-SI-71p

e [ Dpeiele e O change [ Adiruen
NAMI NAML.

STREET ADDRESS SIRELY ADDRLSS

CIIY - SI- /1P : CITY-$1-Z2IP

mir [ Delete nis [ Change ] Addilion
NAM! NAMIE

SIREFT ADDRISS STREET ADDRESS

CITY-81-/1P ciy-s1-2p

fe [ petete e O change [ Addition
NAME NAMI
SIREET ADDRESS SIREE T ADDRESS
CIY-51-71P oIy-S1-21p

NLE O pelete TILE (O] Change [ Addition
NAME NAMF

STREET ADDRESS SIRHEF ADDRESS

CITY-S§-ZIP CITY-51-2IP

12. | hereby corlify thal the informablon suppliod with this iing does not quality for the examplions contained n Soction 118, Flonda Statutes. | luriher cerlify that tho information
indicated on this roport or supplemental report is true and accurate and that my signalure shall have tho same legal eﬁocl as if made under oalh; that | am an oificor or diroclor
of the corporalion or the rocaiver or trusieo ompowerad 1o executo this roporl as required by Chapter 607, Flerida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilth an addross, wilh all other lik powarod,

S - %3/7

F SIGNING OFFICER OR DIRECTOR Dp!( Baytimg Phone #




