FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

B

DOCUMENT # P05000038500 01-30-2006 90062 029 **138.75
1. Entity Name -
STEVEN R. MASCIS PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
1505 NW MASTERS RD 1505 NW MASTERS RD
PALM BAY, FL 32907 PALM BAY, FL 32907
T s RV ORI

Sute. Aplkete. - Suite. Apt. #, efc. 01052006  Chg-P CR2E034 (11/05)

City & State (( p City & Stete 4. FEl Number Appied For

| DAm B8/ A 2232 Not Applicable
Zip Country e Country 5. Certificats of Status Desirad ] gi‘;,il‘r:gh"“‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
j Nama
OHARE, KIMBERLY - . =
1505 NW MASTERS RD ' ) Street Address {P.0. Box Number is Nat Acceptable)
PALM BAY, FL 32907.% ' »
L . |y FL l Zip Code

8. The above named enii_'tit_sfjbmits this statement for the purpose pf changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regis}e'r.ed agent. )

SR,

SIGNATURE
Signdturs, typed of prinisd rame of regastened agert and ntie il applcable. (NOTE: Registerad Agent Signaturs required when fainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 73 pelete ME [ Change (] Addition
NAME MASCIS, STEVENR NAME
SIREET ADORESS | 1505 NW MASTERS RD STREET ADDRESS
CITY-51-21 PALM BAY, FL 32907 Ty -51- 2P
TILE D [ pelete TLE [ Change  [J Addition
NAME OHARE, KIMBERLY NAME
STREET ADDRESS | 1505 NW MASTERS RD STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32507 CITY-$T-2P
TE O petete THLE 1 Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
THE 3 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-2P
nng 3 petete (LT3 [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE J Delete TILE D change [ Acdition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this liling does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auaﬂm with an agdress, with all other like empowered.

SIGNATURE: ﬁ// o Stovew KM ase; /fdf{g;cq'/- Di./‘W/Oé 32/-733+4 £2f

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phore #




