- ————

oe SOR PROFIT G o FILED
2008 ANNUAL REPORT (AR) ', Mar 17,2006 8:00 am

- el

DOCUMENT # Me3116 Secretary of State
1. Eniity Name 02-27-2006 90068 018 ***158.75
OWEN PLASTERING, INC,
Princigal Place of Business Mailing Address
3231 N.W. 95 STREET 3231 N.W. 85 STREET
MIAM! FL 33147 MIAMI FL 33147
2. Principal Place of Businass 3. Mailing Adoress

Suite, Apt. ¥, sic. Suite, Apt. #, elc. 15t MOORE CR2EQ34 ({10/05)

City & Siate City & Stale 4. FEI Number Applied For

65-0016058 Not Applicable
@ip Cauntry Zip Couniry 5. Ceniificate of Status Desired \ﬁ. fggﬂsq;f:émml
6. Name and Addreas of Current Aegisterad Agent 7. Npmo and Address of New Registersd Agent
Name
gg?gwo \gSEgTHEET ) Steel Address (P.0. Box Number is Noi Acceptable)
MIAMI FL 33147
' City FL I Zip Code

B. Tra above named entity;'subrrﬁls this statersent for the purpose of changing its registered ofiice or registered agent. or coth. in the State of Florida. | am familiar with, and accept
the obligations of registéred agsni.

SIGNATURE

. YO O POUTLAT Tl OF QS ARR BOSU AND L0 # ADDRC AR, NOTE: Rapriien AQel QNI uusd whon reensiatng) DaTE

9. Electian Campaign Financing $5.00 may Ba
Trust Fund Convibution. [0 Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TME DOchange [J Acdition
NAME PIGOTT, OWEN NAVE
STREET ADDRESS | 3231 NW 95 STREET STREET ADORESS
ciry-s1- 2w MIAMI FL 33147 CITY-ST-2P
e 3 Delete e O change [ Adcslion
HAME RAME
STREET ADORESS ’ STREET ADDRESS
oY ST 2P CTY-ST-2P
e I oelee tme Clcrange  [J Aduition
L R SR _ NWE
STREE | ADORESS STAEET ADDRESS N ; U
-1 orY-S3-2P
TME 7 Detete TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CIY-SF- 2P
TmE O detete TTLE {JChange [ Addition
NAME WAME
STREET ADORESS STAEET ADCRESS
CITY-Si- 190 y-51-ap
TME D oeete - e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1217 CrY-ST-2P

12. | hereby certify that the information supglied with this tiling does not quality lor the exemptions contained in Section 119, Florida Statutes, 4 further certily that the information
indicated on this report or supplemental repovl is true end accurate and that my signasure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver of trusteg empowered 1o execulg this r as raquired by Chapter 607. Plarida Statutes; and ihat my name appears in Block 10 or Block 11
i changed, or on an attachmenl with an addlaWh al} other l ad.

SIGNATURE: 0

JGHNATUAL ANDWPEDO’ OF SMGNING OFFICER OR DIRECTCR One Doyt Prone &

=




ATTACHMENT

Son
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

OWEN PLASTERING, INC.
3231 N.W. 95 STREET
MIAMI, FL 33147

Subject: OWEN PLASTERING, INC.

‘Reterence Number: '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
_ answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



