2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P00000032921

1. Enlity Name

QUALITY PLASTERING AND REPAIRS, INC.

05-03-2006 90227 006 ***150.00

Principal Place ol Businass Mailing Address =TT )

5847 BHEHANANST —SBAT-BHEHANAN-ST, k)

HEEANEE-F—33624 HOLEWOOL, EL-33621 ¢

ST v s IR

600 <, éand Aue 00 <. tand Aue
Suite, Apt. #, etc. Suite, Apt. #, elc.

04252006 Chg-P CR2E034 (11/05)
# 234 Mainstroet :#634 Main streat M
Cjtv & State ty & State 4, FEI Number pplied For
4 f [\ vu0a ,,[ FL r \tal ool FL 65-0992354 Not Applicable

Zip 4 oun:ry th (fountr,r

2300 Us 2041

$8.75 additional
Fee Required

a

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANTHONY, JOHN C
5842 BlICHANAN-&T.

HEOEEANLOR- 3]

Name\bO\r\n C. Ar\-l-km\\/

Street A.:Zress (P.O. Box Nugiber i |5 Not Acc lal.&
S. 83 nd A

=t

Y4 Ma‘r\_ﬁ—l-roe‘{'

City

Ha”vwoacA FL ‘ Bgaou

8. The above named enlity submits this statement far the purpose of changing its registered office or registerad a@nl or both, in the State of Florida. { am familiar with, and accepl

Ihe obligations ¢l reqisiered agent.

SIGNATURE

Signatang, ivped or prnied rame of registered agend and Wie it apphcadle

(NOTE Regisierad Agent signature requred when reinctalng)

DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 2] pelete e , rec_-\-ar / 'PFQS A O‘Qﬂ'(' ‘ﬁ Change (] Addition
NARE ANTHONY, JOHN C HAME -30»\4'\ c.
STREE] ADDRESS | 58 Z BUCTTIANAMN-GF . SIRETANRESS | £ €, £ Jhﬂué # 34 Main S‘HQ,C{—
Cny-51-2iIP HOEE WO R—F—33024 CITy-ST-2IP a VWOO(‘ [ L ?503‘.
NLE [] Delete INILE [ Change [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y S1-70 CiTy-S1-2P
TIILE O oetete TITLE ] Change [ Addition
NAME NAME
SIREE) ADDRESS SIREET ADDRESS
CITY-57- 21 CITY -8T-2IP
ITLE O oelere TILE [ Change [ Addition
NAME HAME
SIRLET ADDRESS STHEET ADDRESS
CUY SI 2P LY §1 &P
1TLE  Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy Sre CITY-51-2IP
e [ Delete TNLE [Jchange {7 Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily ST 2P ity st ap

12. | hereby cerlily thal the information supplied with this filin

cf the curporallon or the receiver or ruslee empowered 102

ONA

éj does nol qualily fer lhe exemptions contained in Chapter 119, Florida Slatutes. | furiher certify hat the information
indicated on Ihis report or supplemental repori is rue and accurale and thai my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Flonda Statutes; and shal my name appears in Block 10 or Block 11 i

Archineny, Presidat 4oYos 959- 310-6831

SIGNATURE AN

et
EUGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Mate Dayume Pharne #




