2007 FOR PROFIT CORPORATION_ .

-

ANNUAL REPORT (AR) FILED

DOCUMENT # L10747 Mar 16, 2007 08:00 A
" By Mame Secretary of State
SOUTHERN QUALITY PLASTERING, INC. ry
Principal Place ol Business Mailing Address
% GUY D. GYORK(OS % GUY D. GYORKOS
13551 OVAL DRIVE 13551 OVAL DRIVE
LARGO FL 33774 LLARGO FL 33774
2. Prnncipal Place of Businoss - No P.C. Box # 3. Mailing Addross

Suilo, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo Cily & State 4. FE1 Number _ Applied For

59 2963228 Not Applicablo
zm Couniry Zp Couniry 5. Corlilicate of Slatus Desired | $8.75 Additionar
' Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Namc

GYORKQCS, GUY D.
13551 OVAL DRIVE Streel Address (P.Q. Box Numbaor is Not Acceplablg)

LARGO FL 33774

City FL Zip Codie

8. Tho above named enlity submils this slatemont for tho purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signatura. typed or punied nama of tegisiared agent and hila m apphcable, (NOTE: Rogrstered Agenl signalurg requirad whan reinslating} DATE

P e B IR .
9, Eic')clioniCampaiﬁn Finam:in'gl $5.00 may Be
Trust Fund Contribution. [[]  Addedto Fees

. FILE NOW!I! FEE IS'$150.00 - + “<.
.. After May 1, 2007 Fee Will Be $550.00 . ' .
Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e >} O Deloie ME [J change (] Addilion
v ?Yo?gs‘& LGS; \?é NAME DCR0GEEE32

STRCE) Anbpirss | 1355 SIRFET ADDAISS 0352 T 07T-30033-002 50,00

CIY-51- 1 LARGO FL 33774 CHy-SI-2IP

T [ pelete e (I Changa [ Addilion
NAML HAME

SIRILT ADDRESS STREET ADDFESS

CHY-51-2IP €IN-81- 2P

- - se e s =[] Delete mE—"—"y°- - ° - - ) I Change  [_] Audilion
NAML NAME

STALET ADDALSS SIRTLT ADDRESS

ClIY-SI-Ap CITY-SI- 2P

TINE [T Delete IFLE [ Change  [] Adaition
NAME NAME

SIFLET ADDRI S5 STREET ADDRLSS

CiTY-81-29 CiY-S1-7IP ‘

i ] poicte i O change ] Addirien
NAME NAME

STRFET ADDRESS STREET ADDRESS

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

me O elate i[5S [C] Change  [T] Adailion
NAME NAME

SIRIE] ADORESS STRECY ADDRESS

CIY =517 CITy-$1-21p

12. | horaby certify that the information suppliod wilh this filing does not gualify for the oxempticns conlainod in Secbon 119, Florida Statutes. |+ furthor certfy that tho informalicn
indicatod on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiect as if made under ozth; that | am an officer or director
of the corporation or the roceiver or truslee empowored to executo this roport as required by Chaptor 807, Flonida Sialutos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowerod.

-}
SIGNATURE:
Qleu\wuns

214 729 592002%

TYRAED c‘l PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytme Phong &




