2006 .FOR PROFIT CORPORATION FILED
-~ _ANNUAL REPORT (AR)

T DOCUMENT # Masoas Feb 21,2006 08:00 AM
1. Entiy Name Secretary of State
MELVIN DRAYTON PLASTERING, INC.

Princlpal Place of Buginess - Mailing Address
1251 N, DIXIE HWY #12 " P.O.BOX 1623
e T ”"I“" m ”]’I mll ]lm Imi [lﬁ m I}m MH m Im lmm ﬁ Im
2. Prnginal Place of Business i 3. Mailing Address
Suje. Apl, #, ato. Suite, Apt. §, ete. 1st MOORE CRZE34 (10/05)
City & State Ciy & State &, FEL Mumbes Appiied For
59-2736050 }*"Nm py
Zip Country Zip Country 5. Certificaie of Status Dasired | $8.75 Addimonal
Fee Required
B. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAYTON, MELVIN .
ol e.a. k
4195 NW 67 WAY Street Address (PO Box Humber is No Atcepiable)
CORAL SPRINGS FL 33067
City FL Zin Coda
8. The above named entity submits this staternant for the purpose of changing its registered office or registered ageant, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Swgnature, ypes of prazicd name of regrsisred agent and tido 1 applicable (NOTE Regsiared Agerd signaiure required when reinslaling) " DATE

U “FILE NOW!'!!. FEE 18 315000, .. . .. 9. Slaction Campaign Financing $5.00 May Be
... Alter May t, 2005 Fea Will Be $550.00 .. .. .. pl
; ! L S i R Trust Fupd Contribution,  [] Added to Fees
Make Chech Payabie to Flosida Department of State
10. OFFICEAS AND DIRECTORS 11 _ADOITIONS | CHANGES TO CFTICERS AMND DIRECTORS ™ 11

rTmE P M paiste L f [ Change [ Addition

RAME R N, MEL NEME Ot e -

STREEY ADDRLSS f‘l SSY:J'\?I é? WYWN STREEY ADDRESS L ‘445‘3’55

. i SOE Ly T
atv-57.20  {CORAL SPRINGS FL 33067 v-st-2p U3<04,/08 20042 008 150,001
TITLE O petete TIRE (3 Change [ Adsdion
HAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-2F CiTY-ST-ZP
e ) Dejete e Tl Change [ adoition
NAME NAME
STREET ADORESS STRLE{ ADDARESS
CIY-5T.2P City-S1-2¢
fme 1 petete TILE 3 Change 3 Additian
NAMT NAME
STREET ADORLSS STRECT ADDRESS
Ony-s1-27 CATY-SI- &7
e O atsie TLE O Change [ Additian
HAKE RAME
SIREET ADDRERS STREET ADDRESS
CATY-57-29 ciY-sT-2F
TME J Dejete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-4w CIY-57-2F
12. Y hereby certily that the information supphed with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. 1 further certily that the infarmation
ircticated on lins report or supplemental recon is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am ar officer or director
of ihe corporahon or the receiver ar lrustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11
if changed, of on an attachoment with an addiess, with a¥ oiher Yke ampowsred.

SIGNATURE: M (Psylrsg2/5




