' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H16919 Apr 16, 2005 08:00 AM
1. Entty Name Secretary of State
MARK FRENCH PLASTERING, INC.
Principal Place of Businres;i:' - i' - M_éiﬁng Address
B8I75 HANGING VINE WAY 8975 HANGING VINE WAY
TALLAHASSEE FL 32311 ' TALLAHASSEE FL 32311
i ORI
Suite, Ap. #, etz S| Sdtedpthee 15t MOORE CR2E034 (10/04)
City & State T ) o City & State T 4. FEl Number Applied For
o 59-2450041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ege-gesqﬁi?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
R — Name A '
ESESNE{EN%‘IA\&&( VINE WAY Street Address (P.O. Box Number is Naot Acceptable)
TALLAHASSEE FL 32317 — - -
City FL ( Zip Code

8. The alove namead entity submits this statemant for rhe purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — - i
Signatute, typad or prritad name of registerad agent and tide Il enpheable MOTE Ragistered hgant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 .- 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Cantribution. ] Added to Fees

Make Check Payable to Fiotida Departmenl‘ of State
10, —__ OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - 7 Detate I ' [ Change ] Addition
NAME FRENCH, MARK F. HAME i (3 NG44
STREET ADDRESS (6375 HANGING VINE WAY STREFE ADDRESS % s iUiJl;if ,U“ﬁ n3 1
cmy.st.P | TALLAHASSEE FL CIY-S1.2IP 18053001 2-003 150,00
e 3D o ) S C Joeete - § i [ Change 1] Addition
HAME FRENCH, DEBORAH K NAME
STREET ADDRESS | 6975 HANGING VINE WAY STRFFT ADDRESS
GITY. ST-2IP TALLAHASSEE FL LY §1-7IR
e S - [ oelate e [ changs [ Addiion
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-§1.21P - CITY.SL. 2P
i ) i T Detete e ' [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciTy-$1.2P i CITY-ST- 2P
e S - ' [ pelete P e D Change [ Addition
HAME HAM
STRELY ADDRESS STREET ADDRLSS
CITY- §T.7IP Hﬂv.swp
piLE ' [ Delete T Tlchange [ Addition
HAME HAME
STREET ADDRFSS STREET ADDAESS
¢hy-$1-1p h Cily-51- 3P

12. | hereby certify that the S information 5upp1|ed with this fi !’ does not quahfy for the exempticn stated in Section 119.07(3)Mi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true an accurate and that my signature shafl have the same legal effect as if made uncdler oath; that | am an officer or director
of the corporation or the receiver of frustes empowared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmen} with' an address, With al] other like empowared.

SIGNATURE: _ §/Lolah Favnch oy 8509432224

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER QR BIRECTGR Dals Daytima Phone ¢




