FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038500 01-22-2007 90083 002 ***150.00
1. Eniity Name
STEVEN R. MASCIS PLASTERING & STUCCOQ, INC.
Principal Place of Business Mailing Address 4 yuuer =
1505 NW MASTERS RD 1505 NW MASTERS RD
PALM BAY, FL 32907 PALM BAY, FL 32907 .
A R FRIRATAM AR
Suite, Apt. #, elc. Suile, Apl. #, eic. 01182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
04-3814223 Not Applicable
Zip Country ap Country 5. Certilicate of Staius Desired (] §$8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name [}
OHARE, KIMBERLY : P27R5015 , KimBERLY
1505 NW MASTERS RD Sireet Address (P.0_Box Number isfuor Acceplable)
PALM BAY, FL 32907
Cily FL 1 Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fionida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agenl and litte f applicavie. iMOTE Kegustered Agent signature requirtch when sginglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn F-inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TITLE [ Change [ ] Addition
NAME MASCIS, STEVENR NAME
STREET ADDAESS | 1505 NW MASTERS RD STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CIFY -ST-2IP
THTLE o] [ Detete TITLE }Change [ Addilion
NAM RE, KIMBER HARE £
3 OHARE, LY 3 ,)7554/51 )(;m,ggje
STREET ADDRESS | 1505 NVWW MASTERS RD SIREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
TILE O Celete TTLE . [Ulchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2IP CITY-$T-71P
TLE ] Celete THLE [T Change [ Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
GITV-5T- &7 CiTT ST
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 21p CIY-ST-2IP
e [ Delete L [Jchange [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Y- §1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental repert is true and accurala ang (hat my signature shall have the same legal effect as if made under oath: that | am an officer or gGirector
of the corporation or the rggeiver or rusiee empowered 10 execule this raport as reqguired by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 1114f

changed, or on an attach ith an addres: h all other like empowered
s Pres \[ifor 3ai-33-152

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR OIRECTOR l ate Dzynima Phona #




