FILED
2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AM

~ __ ANNUAL REPORT L 08:
DOCUMENT # F02000003482 ecretary of State

1. Entity Name -

BAY PLASTERING TWO, INC.

Principal Placa of Businsss:‘ . - i i} Mailing Address o
27284 GULF RD. #202 P.0. BOX 37
ORANGE BEACH, FL 36561 ORANGE BEACH, AL 36561

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AEpTed For

63-1261441 Not Applicable

5. Certficate of Status Desired

O $8.75 aqdiional
Fee Reoquired

s = B

§. Name and Address of Current ﬁe_gﬁered Agsnt

LNSFORDIERDY - |- DO NOT WRITE
PENSACOLA, Fl. 32506 B ) —_— ——WTH'S SPACE

8. Tha abova named enlity subrilis this statement for the purpose of changing its registerad office or regiftérad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragistire n\, J
—_—— pa—_
SIGNATURE = (I 0y L«W»»?é i 4205

Sianatura, gadd nn’yj—evd Wd‘mgistered egent and te if zpplcania | (NOTE Registered Agent signatie recuked when reinsiating) - - © DATE
— — - : -
FILE NOWH! FEE I8 $150.00 8. Election Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee will be $550,00 Trust Fung Contribution. [ Addsd 1o Fees
1G. : DFRICERG AND DRECTORS [ ' RS
18 y ] e wmr o
NAME MDADAMS, MICHAEL
STREETADCRESS | PLO. BOX 37 Tt o o
O ¥ 1 ¥ Hoi

CITY-ST-ZIP ORANGE BEACH, AL 36561 . v
— > A . S e AN -RO03T-025 150,00
NAME MCADAMS, LARYSSA

STREETADDRESS | PO, BOX 37

CIy-S1-ap ORANGE BEACH, AL 38581

TME B = = -
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

_ ) o IN THIS SPACE

TITLE T S — = LT . N
NAME

STREET ADDRESS
CITY-$1-21P

— . — ——— ‘ e
NAME, '

STREET AUDRESS
CITY-57-2°

12, | hereby v:>e;r1ii?;1 that the information supplied with this ﬁ!a’ng does not qualify for the examption stated in Section 719. J(T). Florida Statutes. | further certify that the information
indicated on this raport ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or tha recelver or trustes empowerad to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmert with an a ? with allpther lika empowered.

SIGNATURE:

Y505 2519438850

NTED NAME OF SIGNING QFFIGER OR DIRECTOR - Date Deytime Phane #




