2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # M39948 Secretary of State

1. Entity Name

MELVIN DRAYTON PLASTERING, INC.

Principal Place of Business Mailing Address
1251 N. DIXIE HWY #12 P.0. BOX 1629
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33061

A0 AR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appied Fo
59-2736050 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

etV DO NOT WRITE
CORAL SPRINGS, FL 330867 IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lypad of printad nama of ragistered agent and Ltle It applicable. (NOTE: Flagistaras AQEnt signature recuired when reinslaling) DATE
. -l ll:y,‘if I laH[{l-'s'LJ, .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | 02/TI2 J]JJ—L. 15005 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS . |
TITLE P
NAME DRAYTON, MELVIN

STREET ADDRESS | 4185 NW 67 WY
CITY-ST-2IP CORAL SPRINGS, FL. 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ervane DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TIMLE

NAME

STHEET ADORESS
GiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CIvy-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation
Indicated on this report ar supplamental raport is trus and accurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wi other like empowered.
SIGNATURE: % ///zs/i Z {A:/a/

BIONATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




