2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo1258

1. Entity Name

MACK'S PLASTERING, INC.

us

Principal Place of Business

420 NW 27TH AVE
FT. LAUDERDALE FL 33311

Mailing Address

1760 NW 36TH TERRACE
FT. LAUDERDALE FL 33311-4128

2. Principal Place of Business

3. Mailing Address

Suile, Apt.

#, etc.

Suite, Apl. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90026 044 ***1 50.00

Ik

|

MR

GASKINS, LENNIE
1760 NW 36TH TERR
FT. LAUDERDALE FL 33311

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
i 65-0131895 Not Applicable
f Zi .
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not A(:':qeﬂlable)

City

FL

Zip Cede

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typed of prnted name of registered agant and titte if applicable,

(NOTE. Registered Agent signalure required when reinstaning}

DATE

. FILE NOWN! FEEIS $15000 . . °
“After May 1, 2004 Fee will be $550.00 "+ - ;

ake Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete THLE [change [ Addition
NAME GASKINS, MACK L. NAME f ,g

STREET AGDRESS | 1760 NW 36TH TERRACE STREET ADDRESS \

CITY-ST-ZP FT. LAUDERDALE FL 33311-4128 CITY-ST-2IP

TILE DV [ Delete TITLE [ Cnange  [J Addition
NAME GASKINS, LENNIE HAME

STREET ADDRESS | 1760 NW 36TH TERRACE STREET ACDRESS

CiTY-ST-21P FT. LAUDERDALE FL 33311-4128 oiy-S1-2Ip

TITLE 5 1 Detete TITLE I Change [ Addition
NAME  — GASKINS, THEDIUS M. NAME

STREETADDRESS (1760 NW 36TH TERRACE STREET ADDRESS

GiTY-ST-2IP FT. LAUDERDALE FL 33311-4128 Crry-s1-2P

TIMLE 1 Detete TIILE [T Changs  [3 Addition
NAME NAME

STREET ADORESS STREET ARDRESS

CITY-ST-2IP § orvstze

Jt: 3 Deleto TimE Loe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] peiete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: e, & Lpall. )

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that t am an officer or director
of the: corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered_

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datt

Legnte p. Coskine EIALYLY A

Dayume Phane #




