2008 FOR PROFIT CORPORATION
~ ~"ANNUAL REPORT (AR) FILED

DOCUMENT # V53684 Feb 25, 2008 08:00 AN
1. Ertity Nams
; Secretary of State

RLM PLASTERING, INC.
Priscipal Place of Business Mailing Acldress
5121 MUDDY LANE 5121 MUDDY LANE
T T H“Iu”“’ |H||””| |H|‘ ‘I”' Ill! Ilm ““ III“ I’l” |‘|” |‘|”||HH||’
2. Principal Piace of Businass - No P Q. Box # 3. Mailing Adcrass '

Suite, Apl. #, etc. Suile. Apt. #, etc. 1st MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Applied Fos

65-0347687 Not Apphcable
e Counry e Couniry 5. Certficate of Status Desired O gg;;\gﬂﬁ:ﬁ:ﬁc“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gﬂg?SGL%S\E I?,_’ARP\CI)EY CEL Street fiﬁuress (P.O. Box Number is Not Acceptabie)

FT. MYERS FL 33905

City FL 21z Codu

8. The above named entity subrnits thus statement for he pursese of cpanging its regjd Erod Yifice or reqstaran agent, or ootk in the Siate of Florida | am familiar with. and accept

the ctrigations of registered agent. ?(.M
d- 19 - 08
i3

(WGTE ﬁ SISt ae ASOP L oialesE egIIred whon remtnurngs DA

FILE, NOW N1 FEE IS '$150,00
“After:May.1, 2008 Fee Will Be $550.00
ke Check Ray } '

9. Eecuon Campaign Financing $5.00 May Be
Trust Fund Centiibution {1 Added to Fees

10,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DP 3 perere TIME [Ochwangs [ Addifion
NAME MOSSHOLDER, ROYCE L. NAME
STRZET ADDRESS | 5121 MUDDY LANE STREFT ADDRESS
orv-stze |FT. MYERS FL CITY-ST-2IP
i 5 pevete TITLE CJchange [ Aadition
NAME MAME U
STREET ADDRESS STAFFT MIGAESS LI T0R3

tbi Al B i S0 —.:I.‘n '*'—7:;:_’. -] KNP 7
ity P 02704, TE-80042-016 150,00
g [ Desate § e [ change [ Addion
NARE HAME
STREET ADDRESS STREET ADDRESS
Ty 5T- 2 CITY-8T-79
1T O Daete THLE [ Crhange [ Adelition
HAME NAME
SIRECT ADDRESS SIRELT ADGRESS
cIy-S1- 25 CITY -T2
TITLE [ Deete TALE O change T Addition
NAME NEME
STREET ADLHESS SIAEET ADDPLSS
CITY-ST- 2P CITY-ST-2IP
TIRE 3 Deicte TE [ charge [ Addition
PLAMEE NERE
STREET AGDRESS STREET ADDRESS
£Iny -§1-2P CITY-57- 20

12. | hareby certily that tha information supplied with this filing does net gualfy for the exarnptions contained in Section 118, Flerida Statutes | further certify that e infarmation
indicated on this report or supplemental report is true and accurate aod that my signature shall have the same legal effec: as f made under oath; that ) am an officer or direclor
ot the corporation or the receiver o trustee ampowerad to ex pport as 1equired by Chapier 607, Flerida Swawates; and that my name appears in Block 10 or Biock 11

it chariges, or on an attachment witk address, with g otl owered,
?;J/ J~-19-0 8
~

ATURE gNR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davinw Pnore =

SIGNATURE:




