FILED
2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNLaJmIZAENT # P00000021674 05-03-2006 90234 038 ***150.00
. |
PLASTERING SPECIALIST, INCORPORATED
Principal Place of Business Mailing Address
4440 NW 18TH AVENUE 4440 NW 18TH AVENUE
OAKIAND PARK, FL 33309 OAKLAND PARK, FL 33309
R s R
Suitz. Apt. 4. etc. Sute. Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0990305 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | geae.ggql.::j:;:ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameJ— P \l \[
ENLOW, DAVID S Adm% RN b QN RAQ:: njable)
treet ress (F.0Q. Box Number | O Ce| e
964 NW 53RD STREET 169 ‘ oN W f.l.s eInLe

FORT LAUDERDALE, FL 33308

/ e 5 Blontaon FLIZ%A, o

8. The above named entity sulfmits this statement fg urpo, hanging its registered office or registered agent. or beth, in the State of Florida. 1.am familiar with, and accept

the obligations of registeref] agent.
250 L
J oae J

SIGNATURE X .

Signature, wy or prinfed name of registered’agent and tide it Bpplirahln./ [NOTE: Registerad Agent signature requirad when reinstating)
FILE NO{!H FEE IS $150.00 " Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 oelete TITLE [ Change [ Addition
NAME POLLEY, JAMES NAME
STREET ACDRESS | 4440 NW 18TH AVENUE STREET ADDRESS
CiTY-S1-2iP OAKLAND PARK, Fl. 33309 CITy-81-2IP
THLE 1 oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TITLE [ pelete TITLE ) O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
THLE O petete TTE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-7P
HMLE 3 Delete TIMLE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supple al report is trua ana ac te and [hat my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver Or Fustee empowered 10 exbi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith An address, with all ot
SIGNATURE: _X ‘7{/%:{74 ¢ 954 305450

Fﬁe AND TYPED OR PRINTED NAME OF smnmym:en OR DIRECTOR

/ /7



