' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V08846 S R Mar 27, 2008 08:00 Al
UV gl e Secretary of State
s ry
C & M PLASTERING, INC. Teh . :
et o
Prrcipal Piace of Busingss Maiting Address
8265 RODEC DR 8265 RODEQ DR :
e e ”II”'H'H ||‘|H|”| I““ |‘|’| Im Ill”l‘l“ |‘|H |‘|“Il|“ |‘|“I|w ‘III
2. Prinzipal Place of Business - Mo P.C. Box # 3. Mailng Adoross
Suitg, Apl. #, etc. Suile, Apt. #, ete. 1st MOCORE CR2E034 “0‘(07)
Cuty & State City & State 4. FE! Number Apptied For
65-0307578 Mot Applicable
Zp Couniry Ze Ceuntry 5. Cartilicale ol Status Dasired [ $8'75 ﬂfdditicmal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EZRBA?&(BEA?&Ig:IggI?\IKHOAD Street Addiess (P.C. Box Mumper 15 Nol Accantabie)
DEI.LRAY BEACH FL 33484

City FL 2ip Code

8. The anove named aniity submits this statement for the puroose of changing its registered office or registered agent, or Botr, in the Siate of Florida. | am familiar with, and accept
the awiigations of registered agent.

SIGNATURE

Cgnttnrg, Lypod ¢ preved nan J regyg thered auert gel the D arpleatio fGTE Rggistoarag Agar! wariu s reumad vt repvinie g3 DATE

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Cenuribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS

| IREE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petere I me O change [} Adaition
HAME FRAKER, CLARK NAME HOONME7? 2004
STREETADDRESS 8265 RODEQ DR STREET ADDRESS Q410 /02-200s3-008 150,00
GiTY-§1- 137 LAKE WORTH FL 33467 CiIY-S1-2IP
TILE SVP O Delete TILE Ocnange  [J Addition
NAME FRAKER, MELINDA HAME
STREET ADDRESS | 8265 RODEQ DRIVE STRFEY ADDRFSS
omy-sT-2@ | LAKE WORTH FL 33467 ciY-ST- 219
T VP 1 Deiete TiLe ) Change ] Addition
HAME FRAKER, DANIEL HAME
STREET ADDRESS | 3031 BED ] STREET ADDRESS
aiy-st.29 - L OXAHATCHEE FL 33470 CITy-5T-2I
inLe [ pgiete MLE [ Change 3 Addition
HAME MAML
STREET ADGRLSS STREET ADDRESS
CITY-ST-21P CIry-51-2p
TITLE 3 pelate i3 [F change [T Addition
NAME NAME
STRELT ADDRLSS SIAEET ADORESS
CITY-ST-2IF GITy-SI-2Ip
TT.E [ paiete MLE 3 Change [ Aadilion
NEME NAME
STREET ADCRESS STBEET ADDAESS
CITY-ST-2P CTY-ST- 2P

12. 1 hereby certity that tha intormaticn supplied with this filing does not qualify for the examptions contained in Section 119, Ficrida Statutes. | {urther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature snall bave the same legal ettact as it made under oath: that | am an efficer or director
of the corparanon or the raceiver or trustee ampowered to execute this report as required by Chaprer 607, Flerida Satutes: and that my narre appears in Bicck 13 or Block 11
i changed, or on an attachment with an adaress, with &l ciher bee empowared, sl

SIGNATURE: _CARU2 aarn . _CLPAC ErBler” Proes,  b|islob AW 4959

Cav Dammolnor




