2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1258 , . Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
MACK'S PLASTERING, INC.
Principal Placo ol Business Mailing Address
420 NW 27TH AVE 1760 NW 36TH TERRACE
MR
2, Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, ApL. #, eic. Suite, ApL #, olc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Slaio 4. FEI Numbar Applied For
65-0131895 Nol Appiicable
Zip Countey op Country 5. Cortificale of Status Desired | Eg.ggq::?:élional
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglistared Agent
Nama
GASKINS, LENNIE
1760 NW 36TH TERR Straol Address (P.O. Box Numbor 1s Nol Accoplable)
FT. LAUDERDALE FL 33311
City FL ‘ Zip Codo

8. The above named entily submils this slatemont for Iho purpese of changing its regislored oflico or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgraturg, iyped ar punted name o regisléred agent And i £ zonhcante. {NOTE: Registared Agen! signature raguirad whan rensianng) CATE
FILE NOW!!! FEE |§ $150.00 9, Election Campaign Financing $5‘00 May Be
After May 1, 2007 Fee Will Be 5550.00 Trusl Fund Contribution. D Added lo Fees

Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
my PTD D Delete ML D Change D Addition
NAME GASKINS, MACK L. NAMI
STRECT ADDIESs | 1760 NW 36TH TERRACE STRIFT ADDRESS UO0N00R 75T
ofv-si.ap | FT. LAUDERDALE FL 333114128 CITY-Si- 2P 04202/ 07-80044-003 156, 00
T, bv O Detete e [ change [ Addstion
NAMF GASKINS, LENNIE HAME
SIRLET ADDRESS | 1780 NW 36TH TERRACE STAFET ADDRFSS
GINY-S1-7IP FT. LAUDERDALE FL 33311-4128 CITY-S1-2IP
e s (] Detete it [ change [ Additon
HAMT GASKINS, THEDIUS M. ’ ) N
SIREVT ADDRFSS | 1760 NW 36TH TERRACE SIALLT ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33311-4128 CITY-SI- ZIP
ML O Delete THLE [J Change [ Addition
NAMI, NAME
STRELT ADDRISS SIRELT ADDRESS
CIFY-ST-2IP CITY-51-2IP
me [ belele me [ change  [J Addinon
NAME NAME
SIRLE| ADDRLSS STREE T ADDRESS
CITY-81-7IP CIY-S1-2IP
il [ Delete e [Jchange 1] Aduilion
NAME NAMY
SIREET ADDRESS STRELT ADDRESS
CIY-87.21P CIrY-§T- 2P

12. | heroby cerlily thal tho information supplied wiih Lhis fililng does not qualify for the exomplians contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this roporl or supplemental report is true and accurate and that my signature shall have the same tegal elfect as il mado under cath, that | am an oflicer or director
of the corporalion of the receiver of trustee empowered to executa this raport as requred by Chapteor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an addross, with all other like empowered.

SIGNATURE: om0 L0l Leanie, 0. Gaskins Bgdat j.l/dé/d’?

SIGNA TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR [ Daytime Phong 4




