- - -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ . FILED

DOCUMENT # M63116 Feb 07, 2005 08:00 AM
1. Enty Nare Secretary of State
OWEN PLASTERING, INC.,
Principal Place ofBusinsrssr - - ] Ma}kﬁng ;ﬂlddress |
3231 NLW. 85 STREET e © 0 3231 N.w. 85 STREET
MIAMI FL 33147 MIAMI FL 33147
T AR T
Suite, ApL. #, etc. | smmeres ' 15t MOORE CR2E034 {10/04)
City & State — - Clty & State 4. FEI Number Applied For
. 65-0016058 Mot Applicable
s Country Zp Courry 5. Certificate of Stalus Dasired $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

Name

gEGa?TJV&)VgsEgTREET Street Addrass (P.O. Box Number Is Not Accéptable)

MIAMI FL 33147

Ciy I FL \ Zip Code

8. The above named enlity stmE this st_a'ié}\;eht fbr thé ;;qu;ése of changing its registered office or registered agent, orrboth, in the State of Flerida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE — - R R e o oo f e e L
Signatuee  yped of printad nama of registatad agert and We ¥ apphoable {NOTE Regsteied AQent §ignalure reguiied when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

NN VAR NI ST Py e S L R N P
10, " OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i P [ Delete MLE [ Change ] Additfon
NAME PIGOTT, OWEN NAME Ua0oon21940y
SIREET ADDRESS {3231 NW 95 STREET * W srger aopeess 02708/ 05-00043-001 158,75
CiiY st-2w MIAML FL 33147 _ Gy -S51 P
niL 1 Delete HiLE [ Change [ Addition
MAME HAME
STREET ADGRESS : STREET ADDRESS
Y- ST 2P B IYFLST. AP
Ik [ pelete B R [ change [ Addition
RAME NAMF
STRCFT ADDRESS, STRECT ADDRESS
Cile - 51-ZiP B Gy - S1. 7
TIiLE ] Delete 1183 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P _ E cuvostoe
TIMLE O Delete N R [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-5T-21P ) CUY-55- 7B
e - - [0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDAESS
CITY.ST-7IP CITY-Si- 2P

12. | hereby oertif% that the information supplied with this fillng dees not qualify for Lh}e axemption stated In Sections 119.07{3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corperation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all othgpike empowergd
Vc&% 7-2-04

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Lale Daytrne Phone 4



