- - 2006 FOR PROFIT CORPORATION

_ ANNUAL REPQR"_I‘ (AR) ' 7 FILED
DOCUMENT # vs3es4 TR

. Feb 09,2006 08:00 AN
1. Entity Nama S ? ¢ f St t
RLM PLASTERING, INC. ecretary ol State
Principat Place of Business Mai!iﬂ@ Address B ’
5121 MUDDY LANE 5121 MUDDY LANE
o WA
2. Prnoipal Place of Business ) 3. Maling Addrass ST
Suite, Apt. ¥, efc. Suite, Apt. &, etz 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Apphed For
65-0347687 " TRot Anphca
<o Country Zip Country 5. Certif{c‘;aie of Status Desred ] §§;ge5q L’:iﬂg{}m‘
5. Name and Address of Current Registered Agen? T 7. Name and Address of New Registered Agent )
S “ | Name o
gg?sggé_gg F?_’ARI\?EYCE L Street Address (P.O. Box Number is Mot Acceplahble) -
FT. MYERS FL 33905 - —
City - ’ " EL | 7pCce

8. Tne above named entity submils ths statement for the purpese of changing its registered office of regisiered agent, or Both, in the State of Flodda. | am lamiiar with, and accep
the obligations of registered agent

SIGMATURE . B - _ —
Sgnaute. typad o pited name of regrsered agent and Gto f aophcabl: " (NOTE Regislee® Agerd sgnaturs required when oinstaling’ DATE :
E A i b, T T R R 8 = § -

~ FILE NOWIN FEE I5 515000 8. Election Campaign Finarcing  $5.00 May T

After May 1, 2006 Eee Will Be §550.00 Tiust Fund Convibution, [} Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
HiLE oP [T Delete HLE ’ O Change [ asd
RAME MOSSHOLDER, ROYCE L HANE UonDon42e1s
STREETADDRESS 15121 MUDDY LANE STRECT ADBRESS 124207, QE"E'{}B%‘?"UI 5 150.00
CivY-SI-7Ip FT. MYERS FL LITY-51-2P
e 7 oeleie THE ‘ CiChamge A
HAE MAKE
STRECT 400RESS STRECT ADDRESS
CY-ST.21P iy - ST- 7P
THLE [ Deicte e B Ol Grange O ™
HAME . .. HAME :
STREET ADORESS. ' ) N STREET ADORESS
oTe-StIE | CITY-S1- 20
e . O el § i ) T Clange (] o
NAME HAME
STREFTADORESS STAEET ADDRESS
CITY-57.20p eIy -S8T-2p
e T Delete s Cichenge  (Faar
NAME HANE
STREET ADDRESS STAEET ABOAESS
orY-ST.2Pp LT -5T- 2P
TiTLE [ Desese e T ' O change [ 4
NANE NAME
STREET ADDRESS STREET AODRESS
CITY-S1-7P CIT-57-21p

12. | hereby certfy that the imfarmation supplied with this filing does not qualify for i exemptions contaied T/ Section 119, Florida Statutes. | further cartily that the Thionmaiive
inchcated on this report or sugpiemental repor is true atcurate and that my signaiure shali have the same legal effect as if made under path, that | am an officer or direst
ot the corparation or the receiver or trustes emp 3 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 1
if changed, or on an attachment with an ress, Avith,al olher ke empowered.

’PGQCELMGSSAG{()@\’ AT 239 -9 Sa

SIGNATURE: d
Sl TURE AND TYFED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytima Phona




