FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
"ANNUAL REPORT — ecretary of State

PSE’NUIZ/IENT #646231 04-01-2005 90023 038 ***150.00
- Entity Nam
WALTER MCCALL PLASTERING, INC,
Principal Place cf Business Mailing Address .
4219 CENTURIAN CIRCLE 4219 CENTURIAN CIRCLE ' 20025913
GREENACRES CITY, FL 33463 GREENACRES CITY, FL 33463
R [ AT TARL MR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptlied Far
59-2096914 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] §£.Z§q£:l:;ﬂonal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
~MCCAEI=WALTER~— ——— —— — ——— =SS ST NP P St S P
4219 CENTURIAN CIRCLE Street Address {P.0. Box Number is Not Acceplable)
GREENACRES, FL 33463
City FL { Zip Code

8. The above named entity submits this statement for the purpose f changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" ~

SIGNATURE

u agent end title f applicable. (NOTE: Registered Agent signature regured when renstating) CATE
. FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
A After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  -* [ Added to Fees
&Y » : :
;f;%.,f 10. CFFICERS AND DIRECTORS T F11. . .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TD 1 pelete TILE [ change ] Aduition
NAME MCCALL, LORI NAME
STREETADDRESS | 4219 CENTURIAN CIR STREET ADDRESS
: LY -ST-ZP GREENACRES, FL CITY-51-ZP
= TILE PD M elete TILE [ Change  [] Addition
s pr NAME MCCALL, WALTER NAME
5 7| seTaooess | 4219 CENTURIAN CIR STREET ADDRESS
:ﬁ; H oY -S1-2P GREENACRES, FL CITY-ST- 2P
ol -
K ] :E TITLE SD ] Delete TE [ Change [ Addition
: :t ) NAME MCCALL, LORI NAME
STREETADDRESS | 4219 CENTURIAN CIR STREET ADBRESS
CiTy-8T-2P. | GREENACRES, FL . CIy-s1-27
TTLE VP ) Delete TILE T3 change £ Addition
NAME BENSOMN, ROBERT NAME
STREETADDRESS | 1900 ARABIAN RD STHEET ADDRESS
CITY-ST-Z1P WEST PALM BEACH, FL Y -ST-2IP )
TITLE ) Delate TITLE [} Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TMLE 1 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . B om-srae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with atl other tike empowered.

SIGNATUHE:,&@%/V'M 1/19/2005  561-968-5238

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytare Phona
WALTER MCCALL, PRESIDENT




