2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M83116 Feb 04, 2008 08:00 AN
1. Entily Naime S
ecretary of State
OWEN PLASTERING, INC,
Pureinal Placs of Busingss hanling Aridress
3231 N.W. 95 STREET ) 3231 N.w. 85 STREET
2. Principal Place of Businass - No P.O. Box # 3. tMailng Addrass
Suite, Apl. #, efc. Suile, Apt. #, miC. 1st MOORE CR2E034 (10/07)
City & State . City & State 4. FEI Numnber Appiied For
65'001 6058 Not ADUhCablE
u pd Con iti
an Counzry s Launiry 5. Certificate of Statug Desirad ?i'ggqsrdgém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGOTT, OWEN .
3231 NW. 95 STREET Sweet Adoress {P.C. Box Number is Not Accaptable)
MIAMI FL 33147
City FL Zipy Code

8. The anove named artiy suornits thus statemege o e puBo

the cohgations of pestered agent.
SIGNATUREM /

Sgnawre, ped i fuEred l-5{|"! ol !bu‘ﬁﬂudég}(y(nu wte | aprphcine NGTE Regis a0 Ager T oanile e ragquirad wnor ereiabn g DATE

of changing its registered office or registered agent, or cotr. in the State of Flonda. 1 am familiar with, and accept

9. Eleciion Camoaign Financing $5.00 May Be

- After'Ma -~
(AT Trust Fund Convibution. [ Added to Fees
@ Check P
OO R e L b
1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITE P 3 pewte TIRLE [J Changa (] Addilion
HAME PIGOTT, OWEN NAME
STREET ADDRESS 3231 NW 95 STREET STAEET ADDRESS
SITY- Y- 742 MIAM! FL 33147 OITY-ST-2IP
i T peete TiE [JChange ] Additon
NAHE HAME
STREET ADDRESS STREFT ADIRESS
Ciry-31-7# CTY - 57-21P
Tk [ peee TmE '-_\ . E1Ghange [ Addition
p )

i 155,77

MAME HAME

STREET ADDRESS ) i ’ STREET ADUAESS B

CITY-ST- 219 CITY-5T-78

e 3 Deere TLE G Coange [T Aadibon
NAME HAME

STREET ADDRESS STAEET ADDRLSS

GITY-S1-218 CIPY-5i- 2P

fIniE [J peele L [ change {71 Addition
HAME HAML

STREET ADDRESS STREET AUDHESS

LTS CITY-51- 219

TiTf O pege TICE O cnangs [ addition
NENE HAME

SIREET ALIDRESS STAEET ADDRESS

CIi-ST- 2P CITY - 5T- 2P

12, | nereby ceriify that tha information suotlied vath this fikng does not qualfy for the exemptions contained in Secnon 118, Florida Statutes. | furtnar certity thal the information
inaicated on this report or supplernental report is rue and accurale and thal iy signature shall hava the same legal effect as «f made under oath: that | am an officer or dwector
of the corpuration o7 the receiver or trusiee empowersd to execule this report 2 required by Chapter 607, Flerida Statutes: and that my name appears in Block 15 or Biock 11

it changed, or on an anach?im an address, with all othgr hke empowereg
”
. . ’a . « //
SIGNATURE: . & “<zaq AL,

SIGNATURE AND TYPED OR PRINTED NAME OF S}ﬂﬁ)l& QFFICER OR DIRECTOR Lata flynma Fhore w




